is Q JTH— BP iene 
MARYLAND STATE DEPARTMENT OF HEALTH y2i8O 


\ 
P \ 
"1 CERTIFICATE OF DEATH Reg. Dist. Qe. ne 18. 
I. PLACE OF DEATH: i 7. USUAL RESIDENCE (HOME) OF DECEASED: 
county /4 G07 Ad MARYLAND STATE : es couvry Mons fe. 
bs CITY (If outside comforate aa rite RURAL PEs ee STAY, CITY (if outside corporate limits, write RURAL and give neares? town) 
a in is PB; 


j 
li 


OR t oe OR 

own Wo Zhes Ca , TowNOh ev y 

HOSPITAL OR y wr STREET - (if rural give location) 
ON OR ADDRE! 

STREET ADDRES bar A SO S57 Bradley lv d. 


y and 


ly 


NFADING INK. Supply every item of information carefully. The correet 


3. NAME OF (Firs! (Middle) (hee of ib ae ae Ce (Year) 
DECEASED: Olga Sark oy 
(Type or Print) rau DEATH: uty _ 2 1g 

5. SEX: 6. COLOR S Ta a MARRIED. y DATE OF te fe “S birthday :| fr UNDER 1 YEAR| IP UNDER 24 HRS. 

Ve. WIDOWED, DIVORCED, } &, 186. Months| Days | Hours | Min. 
. (Specify) : Wy a 1 od yrs. | 


“0a. USUAL oe ve Give kind of 
work done during most pf working life, 
even if retired): VAL 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Martins Pupols | Llgula- 7a 


ae Was. bguigis rN U.S. ARMED Foncas? 16, SociAL Security No.;| 17. INFORMANT & : Re SOs For ig 
‘8, NO, 9] .)| Cif Yes, give war or dates o a 
, nar" |servies) HO fre aS Abr Che vy Alp 


18 MEDICAL CERTIFICATION 


10b. KIND | os fale iS OR 


1). BIRTHPLACE (State or 7a country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Vie 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “ Onset And Death 
fA 

ors) 

‘Immediate cause (a) 


Antecedent causes (s) 

Diseases or conditions, if any, (b) ©... 
giving rise to the above cause a i 
stating the underlying cause last. DUE TO 


(ce) 


357 week, 


11. OTHER SIGNIF 
Conditions contr’ 
related to the disease or ec stien causing death, 


8 ORD InIONS 
leath but not 


MARGIN RESERVED FOR BINDING 


=! 
f Fa 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS PERATION 20. AUTOPSY ? 
é = Oo ———— | a Ss 7 Ye NOS 
a 21. ACCIDENT (Specify) ents (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) _— 
HOMICIDE INau RY 


——— While at Not While 
INJURY m Work [1] At Work () 


22540 = egy that I attended the deceased from/CLne.. hig S- J toe ly. et, 19. sy, that ie iaetie saw the deceased 
alive o MLE, 195.7, and that death occurred at 4h. “04. PM, hae the. cause: 


s and on the date stated above. 
SIGNATURE (Degree or D ATE i 
Mila AL Teh Db. -yrvo Ay “pit 
25° BURIAL, C a eof DATE THEREOF ML. A Dawe RY 

RewevaL arc) | 1 19 5: MX Rie |) ome 


DATE REC’D BY LOCA waa pce iY 24, FUNER. DIRECTOR 


ae ES deh M7. Heer PY ELe 


ie (Month) (Day) (Year) (Hour) INJURY OCCURED ie | HOW DID INJURY OCCUR? 


pecially important. Physicians: please write the causes of death clear 


PLEASE WRITE PLAINLY. 


age is es 


a 
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MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 07181 
CERTIFICATE OF DEATH 
FOR MEDICAL EX Reg. Diet. No......ss 


1. PLACE OF DEATH: SIDENCE (HOME) OF DECEASED- 

UNTY ao COUNTY 
LENGTH OF STAY 
(in this place) 


LOR 
INSTITUTION OR 
STREET ADDRESS / Z 


3. nud OF (Last) | 4. pee Qfenth) (Day) (Year) 
ECEASED 
(Type or Print) DEATH Bm 1953 
6. SEX E 7. SINGLE, MARRIED, der t year |If under 24 brs, 
WIDOWED, DIVORCED, che | Days Hours |"Min. 
(Specify) 


il. BIRTHPLACE (State or foreign country) 

Bethesda, Maryland 
I3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Louis E, Baker | Dora Soper 
16. Was Deceased Ever IN U.S. AnMED Forcay7 | 16. Socrat Securivy No. 17. INFORMANT AND ADDRESS 
ease ema) er ee mar Ses aaree ot ltr, Louis E, Baker, 12,406 Livingston Dr. 
18. MEDICAL CERTIFICATION Iver Springs Wd» serwian 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DErATa 


SUAL OCCUPATION (Give kind of work | 1b. Kino or Busjfimss on 


12, Citizen or Waat 
e during roost of working Ife, even if retired) | INDUSTRY iv? 
— | 


Countr’ 


ha eel diate 
Velo mmediate cause 


Antecedent ¢ .use(s) 
Diseases or conditions, if any, (b)......—.... 
giving rise to the above cause 
stating the underlying couse fart 
te) 
ti OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 19. ““AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No. 


21. EXTERNAL CAUSE WAS PLACE (Home, ferm, Inctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [] | OF oftice bidg., ete.) a 
CAUSF. OF DEATH. INJURY 4 

TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

0 White at Not white i 

INJURY m. | work xt work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy <, Inspection |], Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and leath in my opinion resulted 
from: natural causes | \ accident fx), suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


CD BY LOCAL 


eh 
7).6-53 * 


“t(j Silver Spring, Maryland 


$A nvaung 
; 


OS acoat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07182 


13. ‘HER’S NAME: | 14. MOTHER’S MAIDEN NAME; 


Annie Creed 
17, INFORMANT & ADDRESS: 


Hespital Re cords 


Tohn Max well 
16 Was DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) 


j/_No 
18. MEDICAL CERTIFICATION inte eee 
x 3 LE OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


cael Ste go ae o-bstrsbea: = 


16. SociaL Security No.: 
(If Yes, give war or dates of 
service) 


> « 
await CERTIFICATE OF DEATH —_—eo 
W) 1. PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
o f 
Ve 2 COUNTY Mont gomery MARYLAND STATE d.c. COUNTY 72 
BS CITY (If outside corpo limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
> OR and give nearest town) {in this place) OR 
a TOWN  jakoma. Park eo days ZO Washinaton P 
Pe HOSFITAL OR STREET at = ES ; 
3° STREET ADDRESS ADEE 3 ut Mw Y 
~~ Sa Wash. San: Hosp V3 3Conneclitut RoeiN we *_ 
s a | BEN SED : | (First) (Mi (Last) “DA (Month) (Day) ~—(Year) 
£9 (Type or Print) Annie MAX! Pid Bay lis DEATH: Jyly Ig 19 $3 
8s | 5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| Ir UNDER 1 YEAR| iP UNDER 24 URS. 
Ss RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
ent ||Pe es white (Specify): Widow BS Teas eis | 
‘Sa, | T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
° ae aaeine: most of working life, INDUSTRY: COUNTRY? 
Ps retired) House wife Brook | wn, New York. vb. Ss. A. 
m 
Ss 
Ss 
eo 
‘@ 
=| 
o 
= 
o 
3 
a4 


Immediate cause ( se . 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above c: 
stating the underl; 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION?) Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
xe | Yes()_Nof)__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Me bide., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF Whiie at = Not While | 
INJURY m, | Work [1 At Work [1 


22. I hereby certify that I pens the deceased from .. 


“ 19.439 that I last saw the deceased 
and that death occ 


he causes and on the date stated above. 
SS » 


WRITE PLAINLY, WITH UNFADING INK. Supply every i 


age is especially important. Physicians: p 


ad (~) MARGIN RESERVED FOR BINDING 


(Degree or title) y ; DATE SIGNED 
5 u ta fAL 2, Ad OS MAG 
DATE THEREOF, 9 | NAME OF CEMET ROR RY pring om 72 im (Sate 
, is coal is ae 
ds 
4 LL AAA PP O 


A Avas na 


Daw 
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SERVED FOR BINDING 


MARGIN RE 


The corréct age 
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MLBASE WRITE PLAINLY. 


Supply every item of information carefully. 
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y important. Phy: 


07183 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist 


F DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


_ COUNTY Montgomery “ESD STATE Maryland CORSAL pome 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (II outalde corporate limits, write RURAL and give nearest town) 
OR (in thia place) OR 


Town °° By ver Spring oS S| TOWN 


HOSPITAL OR STREET (Il rural, give location) 


STREET ADDReSs 809 King Street Appress 809 King Street 


3. NAM (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Winfield Scott Beall, Sr. DeaTH July 6 19 53 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday j I] under t year |Ifunder 24 brs, 


Male White WIDOWED PIVGRCED, | 77 /9/g9 70 gre, | Monts | Days | Hours | ita. 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work] 0b. KIND OF BUSINESS OR { li. BIRTHPLACE (State or lorelgn country) | 12, CITIZEN OF Wita7T 


d [ working life, even It 1 
Labor foreman, Supreme Court "US, Governmen Maryland 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William B, Beall Mary E, Purdum a 
18. Was Deckasep Ever In U.S. Anmep Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) oe give war or dates ol Mr 8. Grace W. Beall 809 King St. 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH 


449 Immediate cause 


Antecedent cause{a) 
Diseases or conditions, if any. — (b)... 
giving rise to the above cause 


stating the underlying cause last 


2 We fhe 


fe) 
es 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributiog to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea 2 No 
a. EXTERNAL CAUSE WAS } PLACE (Home, farm, factory, street, (CITY OR TOWN} (COUNTY) (STATE) 
URIMARY { on CONTRIBUTING [ | OF office bidg., ete.) 
CAUSE OF DEATH. = ENJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY m. work oO ut work 


22. I certify that I took charge of the remains described above, held an Autopsy _', Inspection x, Inquiry X thereon and from the evidenci 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the diy stated abone, and “death in my opinion resulted 
from: natural causes SA, accident 7, suicide |, homicide , undetermined _\.- 

SIGNATURE (Degree or title) ¢ ADDRESS. DATE SIGNED 


car [Lagog haat PAL J. hed 
RIAL, PREMATION DATE THEREOF NAME OF CEMETERY Of CREMATORY | State) 


Burtat’: "" (/| 97/8/53 Rockville Union Cemete 


REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ra. AZ GLE 8434 Georgia A 
Amd 2). Lh lr CK P| GQ ILE, 434 Georgia Ave. 


MARGIN RESERVED FOR BINDING @ 


age is especially important. Physicians: please write the causes of death clearly and legib! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 1 § 4 


CERTIFICATE OF DEATH Reg. Dist 
1. PLACE OF DEATH: ?. USUAL RESIDENCE (HOME) OF DECEASED: ; 
county Montgomery MARYLAND state District Columbi COUNTY on 
CITY (If outside corporate limits, write BAU ET LENGTH OF STAY atts {If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) : | “Gin this lace) ee 
TOWN Tethesda rural 32 ‘Minutes. 3. TOWN ashington . 
HOSPITAL OR as STREET (if rural give location) 
INSTITUTION OR __ : ADDRESS ’ - 2 
STREET ADDRESS (),9, Naval Hospital 1258 Meigs SiPect I.E. r 
3. NAME OF ah Mid Last 4. DATE Month) Day) Year 
DECEASED: eee euee) San ) | OF : Ka 
(Type or Print) Baby Boy Bell DEATH: July 1 53 
5. SEX: Ss. ee OR 7. Shep onCED 8. DATE OF BIRTH: 9. AGE last birthday :| IF aan L YEAR | IF UNDER 24 HRS. 
Month ys | Hours 
Male waite (Gpeetty): Single |July 3 1953 © ve | MO] | BB 


“Toa. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired): Tone 


13. FATHER'S NAME: 


Eugene Orman Bell 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


Hi. BIRTHPLACE (State or foreign country): 
sthesda, Maryland. 
14. MOTIIER'S MAIDEN NAME: 


Mar jorie Ann Elliott 
17. INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR 12. CITIZEN. OF WHAT 
INDUSTRY: COUNTRY? 


None 


16. SoctaL Security No.: 


Father: Eugene 0. Bell, Same as 72 above. 
18 MEDICAL CERTIFICATION 

1 "AG! OR CONDITIONS DIRECTLY LEADING TO DEATH, 

Gl O 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause iast_ DUE TO 


Conditions contributing to the death but not 


ll, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Ya Noli 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED, HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m. | Work At Work 0 
22. I hereby certify that I ROBEY the deceased from ouly ae 19 23, to. uly 3 ) , 19....2y that I last saw the deceased 
‘ R , from the causes and on the date stated above. 
(Degree or title ADDRESS DATE SIGNED 
D.@. PASCOR, LT MC USN Uz shed Hospital ,NNMC,Bethesda,Maryland., July 3,1953 
23. aan creas i DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecity) i if 
“hur RBS Poon ian NationsiGess ier] Arlington, Virginie. 


Dein BEC “BY af | pee 5 Se SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Sule i345. 993 CEng Ze Ii R,A.Pumphrey Funerel_ Home, 7557 Wisco: =e 


ed Avenue, Bethesda, Mar) 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07185 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HO, OF DECEASED: 
COUNTY Ten: MARYLAND STATE __COUNTY 


LENGTH OF STAY CITY (If putsidgcorpgipte lignjtsy write RURAL and give nesrest | 
Thy t) lace) oR 
TOWN 
HOSPITAL OR STREET 


INSTITUTION OR ADDRE: 
STREET ADDRESS 


3. NAME OF = { = 7 7 ae 
DECEASED: (Middle) Q p g' ast) ( ~ 
(Type or Print) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. Deby: BIRTH: birthdyy:| IF Unpye 1 year fh UNDER 24 HRS. 
Pr a 


9. AGE last PAR | IF 4 
WIDOWEP, |[DIVARCED, Months; Days | Hours | Min. 
(Specify) 5 fa, / $6 J ed yrs. | | 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE ($tate or f n country): [12. CITIZEN (OF HAT 
work done during most of working life, INDUSTRY : JOUNTRY ? 
even if retired): ‘ lan 
13. Fini N's Q ) Q | 14. MOTHER'S M : = ) a 


15 Was DECEASED EVER In_U.S.ARMED Forces?| 16. SoctaL Security No.:| I7,INFORMANT & 
(Yes, no, or unk.) | (If Ye3, gi¥e war or dates of 
service) 


18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And. Deattt 


YA0, / 


Immediate cause 


Antecedent causes (s) 
Diseases or eonditions, if any, 
giving rise to the above cause 


stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION ‘ | 20. AUTOPSY f 


| ¥en Q_ No 
ACCIDENT 4 PLACE 7 Street, (CITY AR N) (COUNT (ST, 
SUICIDE email | . ; 
HOMICIDE INJURY - de 7 
OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED OW DID INJU: 
OF While at Not While 
INJURY m. Work At Work 0 


22. I hereby certify that I attended the deceased fro: 


alive os A, 197.4/, and thee death occurred a 


a Hi 7) DATE THE M 
Poop” || "7/11/58 3 
DATE REC'D BY LOCAL! RE@ISTRAR'S SIGNA 
FET 3 —. | 


TaN 


ee 19) .~ that I last saw the deceased 


. A fvaana 
gt ine e@ 


Q3 aro : ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH awe. vist. No. 2../7...... 


1 PLACE OF DEATU- 2. USUAL RESIDENCE (HOME) OF TENSE ary 
? MARYLAND arylan 


CITY Cf outsid te I write RURAL and | LENGTH OF STA CITY (if outaid ih R ad 

eS aoe le aon | ne ees) oe (if outside corporate limits, write RURAL and give eee 
rs TOWN + x 

HOSPITAL OR “Er 00 gre ve AU. STREET Qf rural, give location) 


aa 
ECEASED | fl 
DEATH mea 4 9) 953 
9% ay last birthddy | If udder 1 year |ifunder24hn. 


(Type or Print) 
B 3 mo ays be Mio. 


, 
age 
bss < 
ae 
_~ 
= 


&: SEX 
Le ATION Ka B 

ase rorkin vin tired) 

i WENN DS at i 8) 


on — 
ah” Us = ARMED FoRCEs? | 16. SociaL SacunitY No. 


a’ is. 
Was Deckavep 17. INFORMANT DI 
‘Yea, no, or unknown) vat ae give war or dates «| | ape oes A attnd vstr Sta _ 
jeervice) J vi. 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH . 

Fe ae | 2 

Immediate cause (a)... Ys ant 


Antecedent cause(s) 

Diseases or conditions, if any,  (b).._-..... 
giving rise to the above saver 
stating the underlying cause last 


7 ~SINGLE, MARRIED: 
WIDOWED, DIVORCED 


H | 12, Crtmmn or WHat 
¢ SO =, 


14. MOTHER'S MAIDEN NAME 


{c) 
“Ti OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disense or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY1 
Ye 9 No '@ 


/ MARGIN BESERYED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co} 


is especially important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT Speci PLACE (Home, farm, factory, strest, : ity 0 
aa (Specify) ae of es ae uae ry i (Cc! R TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TRGURY OCCURRED HOW DID INJURY OCCURT 
OF leat Not While | 
@ INJURY gall iverieel cyl eaten = 
22. I hereby certify that I attended the deceased from...... {29 hears sR, tine Jie oe 1933..,, that I last saw the deceased 


alive on.. ~ and that death occurred at. ee Lad. fs .m., from the causes and on the date stated above. 


ao os Regres or title) ADD A DATE SIGNED 
MM I N DAT: IE! Rgor |e a EB QF CC ETERY OF ws, R Kd 5) 
8. BURIA! RE. ih 10) pA Q ri OR CRE oO 3 
f REMOVA {speci rE se yy 7 orp oye (Pier fowa, ore ya Gtate) 
a 


Jaaanoa¥at ras 6 AY. JAS 2 


ATE BECD BY LOCAL — Yi SIGNATUR DIREGTOR, ct RESS 
sy - /5 53 1 apes |S Dongle a Trae 

A CLevrauchs RAO” CaO Y. - 
Vion , 


sch vans 


Ecol | 


MARYLAND STATE DEPARTMENT OF HEALTH (7 ay 
2411 N. Charles Street, Baltimore ae 


CERTIFICATE OF DEATH Reg. Dist. No 


ot. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: NV ¥. 
o 


COUNTY MONTGOMERY MAR yee STAT TS ISTRICT COUNTY 


CITY (if outside corporate limits, write RURAL and | LENGTI OF STAY orn Di outside corporate limite, write RURAL and give nearest town) 


Town “doleaviile | he Pee) || Sw WASHINGTON, D. C. 


TRSOHON on ADDRESS pagel 

2 = 7 4 
STREET ADDRESS MRS. JOLLIFFE'S NURSING HOME 1758 P. STREET,N. f. Ke 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED GRACE BEVARD Beata JULY __18,19531 


5. SEX GH, 6. COLOR OR RACE T SINGT: B, MARRIED, 8. DATH OF BIRTH 9. AGfelest birthday | If under Tyear |Ifunder 24 bre. 
DOW e. DIVORCED, is ane aye Hours| Min. 
Femal Whit petty) WL pOwmD AY i 
USEN! Ls 


rmation carefully. The 


renale 

ibe USGAL OCCUPATION (Cine hiad of work] 0b. Kino a LAGE (State or Sag EN e aS 12, CiViZeN oF WHAT 

dong during mogt pf working life, even if retired) | InpusTRY Country? 
“Housewife is Housewife Lee 

13. FATHER'S NAME we Steen MADEN N. De 


35. Was Deceasep Ever IN U.S. ApMep }ouces? | 16. SoffAL SpcunITY No. | ¥ ee AND hoe Hoe o —— 


(Yea, no, or unknown) | (It ae give war or dates of 
jeer vice 


tem 
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18. MEDICAL ©) IFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


# LO Immediate cause @-. KC LE 


‘Antecedent cause(s) 
Diseases or conditions, {f any,  (b)~~....: 
giving rise to the above cause 
stating the underlying cause | laut, 
(ec) 
i. Goan BUT NS cos Ores : 
Conditions contributing to the death but no! —s 
related to the disease or condition causing death. on k 
9a. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) pees (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) H 
HOMICIDE TsoRY : 
TIME (Month) (Day) (Year) (Hour) Ce OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Work At work 1) 


2. I hereby certify that I attended the deceased fro! 22, 92 = AE, 19.3 that I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


CU? 1§R 


Reg. Dist. sane a 


1, PLACE OF DEATH: 
COUNTY 


The correct ap™ 


MARYLAND 


CITY (If outside corporate J] oy write hanes and | LENGTH OF STAY 
OR. give near wo) this place) 
TOWN 2 
HOSPITAL OR Sf 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


fully. 
we 


10n care’ 


6. COWGR OR RACE as 
| “w 


Car Q 


ve, 

10a. USUAL OCCUPATION (Give kind of work 

dafeduring most ofgrotking life, even if §etired) 
\ atahs oat 


13. 7 "OS NAME 
5 


Am 

15. Was DECRASED Eytrn IN UTS. "ARMEDAFORCES? 

(Yes, no, or unknown) (j (If yes, give war bj dates of 
service) 


(Specify) 
10b. Kind oF 
INDUSTRY 


BUSINESS OR 


46. SociaL Security No. 


ply every item of informati 


18. MEDI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


lease wate the causes of death clearly and legibl 


12 Immediate cause (8) oo ocsa MOE 
oN watiaade cause(s) 


Diseases or conditions, ff any, — (b)....... 
giving rise to the above cause 
stating the underlying cause iast_ 
fe) 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but not 
reiated to the disease or condition causing death. 


t9a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, faetory, street, 
PRIMARY (gor CONTRIBUTING [] oftiee bdx..tete 
CAUSE OF DEATH, URY Zee z 
TIME (Month) (Day) (Year) oe INJURY O€CURRED 
- White at Not whfle 
INJURY. m | work Oat work O 
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STREET 
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TOAVA 
| Va. ee 5g } 


22. I certify thot I took chorge of the remains described above, held an Autopsy |_|, Inspection 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the any stated above, an 


le waeews eee aa ac 
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A yb, SS (i hipaid: fe 


uAG fl bs forei; haa A ee ai WHAT 
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| 17. INEORMANT AND ADDRE 


Att AEA — 


‘AL CERTIFICATION 


INTERVAL BeTwee! 
ONSET AND DEATSI 


| 20. AUTOPSY? 


Ye 9 No 
(COUNTY) (STATE) 


LLL En th cf 
Whenct, Sigier tank, Du 


|, Inquiry ¢ thereon and from the evidence 
death in my opinion resulted 
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fe On, 

elon DID INJURY OCCURT 
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Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 0) fi 4 8 9 
2411 N. Charles Street, Baltimore she 


CERTIFICATE OF DEATH ive Tae 


I. aad DEATIL 2. na RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND Maryland Mont 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


town”? "Bethesda eeen Town Silver S rin 


HOSPITAL OR STREET Tf rural, give iocation) 
STREET kDDRess _ Suburban Hospital ADDRESSQQ]8 Fairview Road 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Cieceor Paint) Anne Ma Bottiger Beate Jul 30 1953 


6 SEX 6. COLOR OR RACE a MARRIED, & DATE OF BIRTH 9. AGE Iaat birthday ees T year |If under 24 bra. 
Female White tects) Marrrga” | May 13, 1891 eee | | ee 


103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, creer or WHAT 


during mqst.of working life, even If retired) | Inpus’ | > hate 
3 oe 20s “ 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


William H. Brown Antoinnette Farnun 
15. WAS D&CEASED Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


O20 ee) eee ee ek Mr. George Bottiger, 9018 Fairview Road 


service) 
18. MEDICAL CERTIFICATION ver n ig ° 
VAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 3 j Immediate cause (a)... Conehrof Aerretrhank 


Antecedent cause(s) 

‘Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 

stating the underlying cause iaut_ 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 3, AUTOPSY? 
Yes No 


21. ACCIDENT Gpecityy BLACE (Horne, Tari, factory, wereet | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg,, cte.) i 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF lie at Not Whilo 
INJURY ‘Work O At work O 


22, I hereby certify that I attended the deceased from pearing , 192.9, that I last saw the deceased 


alive on.. wr lee Sey. and that death occurred at... //:.5= Am., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


) mn S- 


23. BURIAL, CREMATION B/ 3/53 
Biers (Specify) 


mY! REC D ot ia REG iets = 
REG. (7, ra 


Silver Spring, Md. 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ww Yes 


di 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 072190 


CERTIFICATE OF DEATH 3a Gee 


PLACE OF DEATH: . USUAL RESIDENCE (NOME) “OF DECEASED: 


county Montgomery MARYLAND state District Golunbi COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY one. (If outside corporate limits, write RURAL and give nearest town) 
on, and give nearest town) ‘ {in this piace) 
aes Bethesda rural » LiMo. '( Days TOWN a. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


SEREED AUDREY U.S. Naval Hospi tel’ 1307 _"K" Street Mes. 
3. NAME OF (First) (Middle) (Last) 4. DATE (eonth) (Day) (Year) 


DECEASED: oa ae OF 
(Type or Print) Janes Jackson Bowen DEATH: Jul 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| iF UNDER I YEAR on UNDER “ane HRS. 
RACE: WIDOWED, DIVORCED, st Days | Hours | Min, 
Male Negr6 (Specify): Single February 22 1923 307% 17 


work done during most of working life, INDUSTRY: COUNTRY? 


Son erence)? EEOOCeY Construction work | East Svencer, North Carolina U.5. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or wee country) : ie CITIZEN OF WHAT 


Luther Bowen Coffield Parks 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or Pn (If Yes, give war or dates of 


pervice) Weal: Sister: Lutha Rogers Same as 


18 MEDICAL CERTIFICATION qevievail meee 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset, Ang Death 
feeire cause Rr rh oe ALG ease i Lf Os ae Att «cote Ai Dit crn Cenc fata Wilnte= 


DUE TO 
Antecedent causes (s) 10 sa 


Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause i: 


(c) —_— 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| Yeni, NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m, Work (1) At Work 1) 


glue) tL EL, Ol 3 that I last saw the deceased 


ay % 
nd on the date stated above. 
‘sgpundeiaes ae DATE SIGNED 


IPSEY, LT 7 U.5. Naval fospstal ,wiucymethe cae” Maryland. duly 10 1953 


B RIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY } LOCATION (City, town, or county) (State) 


REMOVA. fate ) eS ine 3 
Ff July 14 1953 mrlington National Cemetery arlington, Virginia 
Laat RECD L LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


y A forrow & woodford Funeral Home, Lo22 1llinh. 
duly 10 1953 irae a Be 3 zs 
Dureet, le fey PoollLlpyvOn, UC, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


| PAM ae a a | 5 RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 
fe (If outside corporate fi LE, ; Ss OF a. oaks Ct ow 
t ce) 
het give nearest) to: (in sy pla oR oN 


HOSPITAL OR STREET 
INSTITUTION OR ‘ ADDRESS 4 Poe 
STREET ADDRESS oY 
% NAME oF Tddie) EB) (Pasty | rn DATE Month) (Day) (Year) 
ASE ty q 
(Type or Print) DEATH $7)2£+7 Ai 93 


d 
8. SEX CE | 7. SINGLE, MARRIED, @ DATE OF DIRT 9. AGE last birthday | Ipynder I year if under 24 bre, 
hel, | WIDOWED Y] DIVQRCRD, 14 J 3 ia al | p Beers (Pa 

(Specify) PtAAVA, | ff yre. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmea on - RIRTH ff or foreign Aunty, I eTIFRN OF, RI HAT 
done during most of working ie, even If retired) | TNbustRY re we (9 P 


VA 0 0 NAME | 5 a AME f) 
QY A + a de AA at d —— 


i= a 
15. Was Deceaseo Ever [ny U.S, ARMED Forces? | 16. Soci, Sacurity No. XA {DLA DDRES 
(Yew. no, or unknown) { (If yes, give war or dates of | te t 
service) 6S ea 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


¢U x Immediate cause 


“™ Antecedent cause(s) 


ra 


Diseases nr conditions, If any, 
giving rive to the above couse 
stating the underlying cause last 
fe) 
tl, UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
Telated to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (jor CONTRIBUTING [) | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


aE (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY m, work at work 


22. I certify thai I took charge of the remains described above, held an Autopsy xx, Inspection ], Inquiry |] thereon and from the evidence 
obtrined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, aa dah in my opinion resulted 


from: natural causes ¥A accident {], suicide |], homicide 3, undetermined (). 
SIGNATURE (Degree or title) DDREsS DATE SIGNED 


aT: sehat 20. Grafh 4 -2/~> 53 
23. BU , Cy DATE THER BOF a pee | Y OR CREMATORY LOPATION (Cit; Reese county) ] (State) 
f BT T28) f\ % QO. a. 
DATE REC'D BY LOCAL (72s] 33 1K A : we ¢ “| ORY rede ht iE f 
ee tance =, Jo | Veet LE: nwo nani au, - rhe had 
GI CBPIVGIGU 


tem of information carefully. The-correct age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 213 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


MARYLAND 


LENGTH OF STAY CITY (If outside cor, 
OR (in this place) 
TO Bo 
HOSPITAL OR STREET 
INSTITUTION OR (fj ADDRESS 2 
STREET ADDRESS 3 


5. SEX 6. COLOR OR RACE 8. DAT OF BIRTH 9. AGE last birt! ear |If under 24 brs, 
| WIDOWED, DIVORCED, EB , | aye | Min. 
(Specify) : S- 3-/ a7 
1a. USUAL QCCUPATION (Give kind of work] 0b. Kino OF Businmss om | II. BIRTHPLACE (State or foreign country) 12, Citizan of WHAT 
done during of working life, even if retired) ) INDUSTRY ° CouNTRYT é 


AIDEN NAME 


i140 
16. Socian Security No. ] 17, INFORMANT AND ADDRESS = 
24 abo 
18 MEDICAL CERTIFICATION 
InteavaL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Ihnmediate cause a a Mibheetk OE AAMT I sue seoctincnrtecateres scan tpg cerearee scenery 2 ee 


420. [antecedent eause(s) 
Diseases or conditions, ifany,  (b)... 
giving rise to the above caus 
atating the underlying ceuse last 


te) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


, 
13. FATHER’S NAME | 14, MOTHERS M 


KA4 ey 


15. Was Deceasep Even In U.S. ARMED ForcEs? 
(Yea, no, or unknown) | (It Ee give war or dates of 
lnerv' 


i9a. DATE OF OPERATION | 19b. "AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, fnetory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () or CONTRIBUTING [J | OF oflive bldg.. etc.) 


CAUSF OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) 1 INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


INJURY m, work (J ut work 


22. I certify that I took charge of the remains described above, held an Autopsy |}, Inspection R, Inquiry @ thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes yx) accident {], suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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PLE 


please write the causes of death clearly and legibl 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07193 
CERTIFICATE OF DEATH es ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


7 Moni ome 
COUNTY e MARYLAND state YY Oy . 4 
CITY (If outside corporate \imits, write RURAL] LENGTH OF STAY| CITY (If outside corpqrate limits, write Sty me give nearest tow) 
ve eee (in thig place) P 
< eck bile, 


give nearest. town OR 
eee ka 2 Liebe | een | 


HOSPITAL O| STREET (If rural give location) 
INSTITUTION OR ADDRESS — 


STREET ADDRESS —— =\i\a wv pau Ves Q: ) Boy. rer ce. 


3. NAME OF Li AL ee Menth D: (Yea 
DECEASED: (Rirst) ~iiddle) ae ( ois. (Menth) (Day) a 


(Type or Py \ DEATH: Te p55 
5. ae Si gorge ee . SINGLE, MARRIED, a PCCW TE, OF ‘eS 9. “Ge last birt 4 | Ir UNDER 1 Year | ir UNDER 24 BRS. 
RACE: WIDOWED, DIVORCED, \ te. | *, on 5 ye | Hours | Min. 


(Specify): NK = |RF 
Bart oN OCCUPA IN. & kind of Tob. BIND a Vag Le 11. BIRTHPLACE = or al country): |12. coe 


work done during most of working life, USTR 4 OU: 
even if retired) Pa 7 


. FATHER’S NAME: Re ea TES, NAME: 
Dian ee eee 


15 Was Decrasen Ever; U. §.ArMep Forces?! 16. Sociau Security No.:| 17, INF ab & BUALY, 
(Yes, no, or unk.) | (If , give war or dates of 


No ervie None = 5 Rack ville mm 
18. MEDICAL CERTIFICATION inieceal Neto 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 
Antecedent causes (s) 


Beene er oa if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not <i: 
related to the disease or condition causing death. 


‘9a. DATE OF ga il 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


LF 3 Of: Yes No 
21, ACCIDENT (Specify) ee (Home, farm, factory, street, «CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg, “ete. ) 
HOMICIDE TNgury eee ees 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | ae eal 

INJURY ——_—— m._| Work At Work 0 
22. I hereby a that I attended the deceased from Le9#1—......,19 =., to Af Vie, 19.574, that I last saw the deceased 


alive on 2.7. ue, , 19873, and that death occurred at . NG He 0. A. M, from the causes and on the date stated above. 
ADDRESS Vibes SIGNED 


“Pies (Degree or title) 
aba 3-6 £ moul Guneny med 
a CREMATION, HES OF | NAME OF CEMETERY OR CR: Tag ail LOCATION Ace ‘town, or Iocietice (State, 


| New Jer 


RE: L EEE 
DATE eeD agate LOCAL fl 220/53 a SI ATURE~— 24,\FYNERAL DIRE! ADDRESS 
REGISTR ® 7] o/s Le ay = Bethesda ,Md. 


ro 


Mac Be 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATH 


Immediate cause wo. CbenteMerdedk. Leksted tr 


O antecedent cause(s) 
Diseases or conditinns, If any, (b).. 
giving rise to the ahove cause 
stating the underiying cause last 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Su 


4 MARYLAND STATE DEPARTMENT OF HEALTH 02 19 4 
x 
} 
3 | CERTIFICATE OF DEATH 
(wd FOR MEDICAL EXAMINERS ee ot Lae 
\ 2 ra 
3 a 1 ae Tre DEATII+ 2 Lay RESIDENCE (HOME) OF eee ae we 
a € MARYLAND Via and Meomto0207 
2 CITY (If outside corporate limitsfwrite RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neavtst Lown) 
ee] eee give eat town) (in this place) Yee 4 
Sp 2 aT a (71 d & 
ey town faNoma. fi OR ak STREET Ut rural, give location) 
Oy INSTITUTION OR 5 ADDRESS 7 o 4 y 
es STREET ADDRESS Ja gh inovan Cans ae OO § Aspen A 7 
2s | 3 NAME OF (First) (Middiey (Last) | 4. DATE (Month) (Day) Year} 
ec CEASE 
gs (Type or Print) ame ar les ane DEATH welt rd 198, 
so 5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8 DATE OF BIRTY 9. AGE last higthday | If under I year |If under 24 bre 
Pa Wa he WIBOWED, D]VORCED, ffs monte | aye | Min, 
fae ’ (Specify) yrs. 
So 1a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business or | 11. BIRTHPLACE (State or forelgn country) 12. Citizen or Waat 
os done during mop pf working fife, even if retired) | INDUSTRY J dD Covsfray? Sal 
Es Pijmber We. fs a7 ¢ 1? LIT LIL a 
Z¢g 13. pee AME | 14. MOTITER'S MAYDEN NAME 
Ave ames & Chaney a a herin'€ Urele 
2 § 15. Was Deceasep Ever In U.S. ARMED Fo! 2 | 16. SociaL Security No, ti, INFORMANF AND ADDRESS 
> 
Cort (Yea, no, or unknown) | (If yes. give war or dates of | 
Se A J 2. jeer vice) (A e th ro SS 
2 18 MEDICAL CERTIFICATION 
8 
an InTeRVAL Between) 
= 
7 
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fe) 
M1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb hut not 
related to the disease or condition causing death. 


1a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
\ Yea No 
21, BXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR FOWN) (COUNTY) TATE) 
PRIMARY [on CONTRIBUTING §@ | OF office ildgyete.) | 8, ‘ . 2 
CAUSE OF DEATH, INJURY 11 /, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
- While at Not while ¢ = 


OF 
Ingury J~/ 


oe tea 


22. I certify that I took charge of the remains described above, held an Autopsy xj, Inspection _], Inquiry |) thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the dry stated above, and death in my opinion resulted 
from: naturol causes |}, accident Rm suicide |], homicide —, undetermined _). 


m, work 0) at work 


is especially important. Physicians: p! 
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MARYLAND STATE DEPARTMENT OF HEALTH 7195 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... Anal... 


t. PLACE OF DEATH: 2. USUAL RESIDENCE (HOM&) OF DECEASED: 
COUNTY STATE COUNTY, 
MARYLAND 


e limite, writ RURAL and | LENGTH OF STAY ae (IE outaidecofporate Timita, write RURAL and give nearest town) 
1 3 


ae 
palin’ TOWN yaa: 
HOSPITAL OR STREET “af raral, give location) 
INSTITUTION OR 2 ADDRESS 

STREET ADDRESS 


(Middle) (Last) (Day) (Year) 


(Type or Print) burt ip ES Chase H 2 19 £3 
5. SEX € COLOR OR RACE | 7. SINCE MARRIED. | & DATE OF DIRTH 9 AGE inst birghday | Wf under I year [funder 2¢hre, 
WIDOWED, DIVO! » ot sey (on! aye jours in. 

rghe Cat 1772 | 


(Specify) 72 yrs. 
toa. ae L MCGUPATION (Give kind of work | 10b. Kind or Businmss pF tl. BIRTHPLACE (State gr foreign’country) Ee TIZEN] OF LW, 
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VA 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Supply every item of information carefully. The correctaay 


Immediate cause 


7A? | anereeen cause(s) 


Ieeases or conditions, If any, (b) enn 
giving rise to tha above cause 


stating the underlying cause lant 
te) 


Ml, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or conditlon causing desth. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 
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21. EXTERNAL CAUSE WAS TLACE (Home, form, factory, street, 
PRIMARY ()or CONTRIBUTING f@ | OF __ offi 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
oF be P | While at Not while 
~ Aaz7-s 3 m, work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection pd, Inquiry freon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident \K), suicide |], homicide |, undetermined —). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 2196 
CERTIFICATE OF DEATH Reg. Dist. No. By J, 


PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASE 


MARYLAND STATE MLE! a COUNTY, Leer Le 
CITY “ae outside corporate/limits, write MURAL| LENGTH OF STAY CITY (If ouside corporte limits, wzite RURAL and g give nearest toyn) 
or wnat’ give nearest ton) (in this place) 70K S 


ri rq Ty 4 eS] 
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3. NAME OF i Middle Last : By (Day) (Year 
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ag 
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Diseases or conditions, if any, 


‘iving rise to the above cause 
stating the underlying cause last. TE 
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Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF tT | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, «CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
add (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At Work 1) 


SCO ae "71. , 10383., that T last saw the deceased 


‘, and that death dat 42m f the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O71 9 
CERTIFICATE OF DEATH thie: See Ln 
iz 


i PLACE OF DEATH: 2. USUAL RESIDENCE (1i0ME) OF DECEASED: 


county Montgomery MARYLAND state Maryland __ county Baltimore 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

Rameeene give nearest town) (in this place) OR /\ 
Bethesda, rural 3 days TOWN Baltimore fa 00-0 + 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS yr 


STREET ADDRESS J, S, Naval Hospital Homewood Apts.,N. Charles & 31st Streets 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ae Ss Norris COCHRAN pearn: Suly 15 1953 


5. SEX: $%. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
WIDOWED, DIV el D, Months} Days | Hours | Min. 


Male white (Specify) ¢ Nov. 529 i§79 i ( adiee 


“10a, USUAL OCCUPATION. Give kind of | 10b. KIND oF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITA. OF WHAT 


work done during most of working life, INDUSTRY: ‘OUNTRY? 


even if retired)! Mariner U. S. Navy Baltimore __U. Se 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Cochran Mary Norris 


( 15 Was heme Bye iN U.S.ARMED Boers 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
» NO, or unk. ‘es, Biv Tr of 
Yes gpk, Wwi WWI Wife: Grace Amos Cochran, same as # 2 above 


18. MEDICAL CERTIFICATION 
Interval Between 
DJSEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Cealthe ecies supremacy (iar. oe meee Pepe. 
en 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) Nog) 


ACCIDENT (Specify) PLACE (Home, farm, factory, re (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE _ INJURY 


While at Not While 


i (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work (] At Work (1) 


22. I hereby certify that I attended the deceased from JULY.12,19 53, to July 15 , 1063..., that I last saw thel@eceased 


alive on July. 15, 19.53.., and that death occurred at . 3:20. P. M. , aus tbe causes and on the date stated sa 
(Degree or title) DATE SIG 


LL, LTJG, MC, USNR, U. S. Naval Hospitel Bethesda Meryl. An — 


23, a CREMAT: ON, | DAT ‘| DATE THEREOF | NAME OF CEMETERY OR chew rant | ta ame ( and — town, ff cou! jb 


mrial = | 18 July 1953 Arlington National Arlington, Virginia 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNA [6 FUNERAL DIRECTOR ADDRESS 


Cunningham, Inc.607 Cameron St.,Alexandria, — 


“Virginia 
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MARYLAND STATE DEPARTMENT OF HEALTH 0Z198 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


L Cone DEAS 2 Lhe: RESI SCE (HOME) OF Mc W the 
Poo, La 
LLL LL asadad MARYLAND a ee 
os at outalde corp orn a Umit pre RU. RSL and a OF STAY on (I outaid porate li » write RURAL and give nearest town) 
jearest town ate g ‘in place) 
own” CO ee iz TOWN 


T . 

HOSPITAL OR Yy STREET 7 (if rural, give location) 
4 
EF, 


INSTITUTION OR GB B x ADDRESS 
ener MopRuss PYM LLM HE (Fo — iy 
ae, OSE mo 
(Type or, Print) . prog (7 = je8a 
5. SEX @. COLR PR RACE | 7, SINGLE, MARAIED, 3 = OF BIRTH ] 9. AGE last birthday |W under 1 year )Ifunder 24 br. 
f : WIDOWE RGED, 


TDOWED, DYPES WV-BE G/ eee ee | 
ida, YSUAL OCCUPATION (Give kind of work] i0b. Kiyp 1], BIRTRPLACE (State or Ipgplen country) = = 
dond during paost of life, even If retired) | Dypypayit g SP core "A 


fe 


Ever In U.S. ARMED ForcEs? | 16. Soc SucuRITY No. 
own) | (It yes, give war or dates of "Zo 
jservice) 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS egal ‘0, DEATH 


Immediate cause (0) bed 


is 7 K antecedent cause(s) 


igeancs or conditions, if any,  (b)Z2) 
giving rise to the above cause 
stating the underlying cause laat 
(c) 
Il. OTHER SIGNIFICANT GON DITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


194, DATE OF OPERATION 
2 6-SS ES 
21. ACCIDENT (Specify) [orn (Home, farm, factory, (street, | (CITY OR TOWN) 


SUICIDE bidg., ete.) 5 
HOMICIDE INJURY : 


IME (Month) (Day) (Year) (Hour) | INJ 
TIM (Month) (Day) (Year) (Hour) | Wheat Not Whilo 
m. 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work 


bh cota pa ae ot 7-17-53 Fairfax Cemetery Fairfaxu,Va. 


DATE REC LOCAL | RE 'RAR'S SIGNAT! SS f 24. FUNERAL DIRECTOR ADDR 
ps 16, {73 ade!) es Ernest Cs Gartner. Gaithersburg. Md 


3. BURIAL, CREMATION | DATE: THEREOF | NAME OF CEMETERY OR CREMAT LOCATION (City, ‘or County) State) 


information carefully. Th 


NFADING INK. Supply every item of 
tant. Physicians: please write the causes of death clearly and legibly. 
pack 
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MARYLAND STATE DEPARTMENT OF HEALTII : 
2411 N. Charles Street, Baltimore () 1 9 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: : 2. USUAL RESIDENCE ( ME) OF DECEASED: 
COUNTY STATE Z COUNTY 


mae 
CITY (If outside corporate limit 
OR give nearest town 
TOWN 


“ % CITY (it sutside corporate limy 
; to as 
INSTITUTION Op ; a ADDRESS 132 a fe mt 2 sive fe 
” cat 

3. NAME OF (Find) ‘a ee ¥ DATE (Mon fi: = (Yeary 
SEATH e/a Le | es 

SIGE, MARRIED, $. DATE AS BIRTH | AGE last birthday [Uf unde Trand 
ae = DIVORCED, | ouch] Days | Hours | Mine” 
pec 


Months.| Da; Hor Min. 
Wek fe B. | ys 3 in. 
10a_ U! OCCUPATICUN (Give kind of work) £0b. KIND oF Busingas on | It. BIRTHP, | 12, Citizen oF WHAT 


done during it of ror! iife, even If retired) Ue eases 4 : Gomunes 
= ie a= £4 ad A cd 
13. FATHER’S NAME za. y 
oC 


» write RURAL and give ne 
Va 


R RACE | 


yrs. 


18. MEDICAL CERTMICATIO 


INTE! 7 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTERVAL BETWEEN 


ONSET AND DEatH 


Be / 6 Salar cause (s)_--.-... 
os ‘Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 
stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
CIDENT Specif; PLACE (i <r ti —— | <8 TE 
7 ACCIDE Speci , farm, factory, ; Cc: 5 
Fr) recta 7 (Specify) Me ofc ete) ry, atreet, i C (CITY OR Bone): (COUNTY) (STATE) 
HOMICIDE INJURY é Fa 
IME (Monte) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
= ” | Mile Gt lle | Se 
INJURY_ © kT At work ‘ie 
22. I hereby certify that I attended the deceased from... fe re acs ae to..J AK, 19.4$-% that I last saw the deceased 
alive on.... JE, 19.52% and that death occurred at... B30. 3O. . front the causes and on the date stated above. 
SIGNATUR ' a (Degree or title) DDRESS DATE SIGNED 
F aa Sp " roa 
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RE / al~ 
5-29-53 o O72 LAs IN, Sante co, ih ndeds, 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDIN 


ix especially important. Physicians: please write the causes of death clearly and legibly__—=__ 


MARYLAND STATE DEPARTMENT OF HEALTH 07200 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS i: wee 


=a SSS SSS 
1. PLACE OF DEATH: 2. USUAL REST ‘CE (HOME) OF DECEASED: 

COUNTY STATE COUNTY 

MARYLAND (ZA ¢ 
ct (If outal, TH OF a easy (If outside corporate limits, write RURAL and give neatest town) 
ive ni t ce) (| om 

fown™ bs} yi town C¢/4 “HY? . 

eee OR aS Ses (If rural, give location) 

STREET ADDRESS hn a e vs 


3. NAME OF 


(First) (Middle) 
DECEASED R G) A 
(Type or Print) / Weaee hl 


&. SEX | 7. SINGLE, MARRIED, 


(Laat) | 4. DATE (Month) (Day) (Year) 


OF a 
Ap ha DEATH i 47 19 $3 
ATE OF BIRTH ia AGE last birthday (TT under I year funder 24 bre, 


‘ Van meoaces'| aye oa | 


WIDOWED, DIVORCED, 
(Specify) 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business 11. BER LACE Gtpte or foreign country) 12, Citizan OF WHat 
doe during roost of working life, even if retired) \ INDUSTRY : Co v? 


MUL Vay, f a 
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i {_ At CA AACA, — 24 
13. FATHER’S IME it S 
oo PE aN aint i eo ae 
Xf Lt ha Ad AAL A KO he LL Lat Mak 


ne ¥ pores D ay N oe ARMED Be 16. Sociat Security No. yy NF abe: iin: AQ 
‘#s, no, or unknown yes, give war or dates of ‘ , 
- service) Z2ko- 53 - F143 Z y LegatA hat KA jAAALKLAA Pro _\ IZ 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEATE 


Immediate cause (a)... 


Antecedent ©iuse(s) 
Diseases or conditions, if any,  (b).... 
giving rise to the above cause 

stating the underlying cause tant 


fe) 


tL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
lated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. -*AJOR FINDINGS OF OPERATION | 26. AUTOPSYT 
< TERNAL © Yes No 
21 EXTERNAL CAUSE WAS NG PLACE (Home, farm, inctory, street, (CITY OR TOWN) (COUNTY) TATE) 
oR © ‘7 Hi . 
CAUSE OF DEATH. = INJURY ’ atin nd 


OW DID INJURY OCCURT 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
oF While at Not while | 
INJURY or & Pm. 


work at work 
22. ‘I certify that I took charge of the remains described above, heldan Autopsy _|, Inspcetion |®, Inquiry ¥ thereon add from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident KB suicide |}, homicide 1, undetermined (]. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, Wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7201 
CERTIFICATE OF DEATH Regamiats Now’. a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF lanes 


on(qower 
COUNTY MARYLAND STATE sa. iS Ov VAL OW 
ceili ect outside corporate lim\ts, write BORA LENGTH OF STAY ae Nay outside cor ets limits, Write RURAL and give nearest tow: 
poe giye nearest town) din we place) 
TOWN xe 
HOSPITAL 0! STREET Lom give location) 
ADDRESS 


INSTITUTION OR 


chiceta arcangt A ROE Vau 5A r2 Sao G7 aes 


3. NAME OF . Month D YY 
DECEASED: eee) Gitiddle) (Month) (Day) (Year) 


(Type or Print) rs 4 -Russell War Oe ( ps 
5. SEX: oa tS et te OR ae Ls te EE 8. DATE OF BIRTH: 9. AGE iast birthday:| IF usyorr 1 year|iF UNDER 24 HRS. 
: \ Months) D. Hi Min. 
7 (Specify): Nov. ?. 1870 83 .. | earns ‘e ; Roll se 
“Wa. USUAL OCCUPATION. Give kind of | 10b. SS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most, of working Ji INDUSTRY: 4 COHNERY? 
even if retired): Ret ty, S. Government Fort Motte, S. C. eS A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Sinkler Darby Catherine Lowndes Brisband 


we Was aa ee U.S. ARMED roerey 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk, Bi ites of 
Weise ce Mr. Warren Adams, 3810 Knowles Ave. 


18. MEDICAL CERTIFICATION 
Interval Retween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


52d X te cause (a) rth A Ang Crt bape e — 4 ne OC 


deleaee : DUE TO 7 
ntecedent causes (s 
Diseases or Prins if any, (b) . ys 5 ae be a a 8 ies ce Se +: femme 


giving rise to the above cause 
stating the underlying cause last. DUE TO” 


(c) 
11. OTHER SIGNIFICANT CONDITIONS / | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
— | Yes 1 No fy” 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ricen tipo sees 
HOMICIDE — IMURICN ee — 


ae (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


White at Not While 
INJURY — mm. Work 0 At Work 1] 


22. I hereby certify that I attended the deceased from .$.9..<4..,1957., to . ep AB EF, 195,3., that I last saw the deceased 
viel 2 B. Uf. 19.5. 4, and that death occurred at /.(o..QK.0V., tama he oo and on the date sii ie above. 


Degree 5. tite) E SIGNE 
feamv fir Gre tiie“: J 
E OF CEMETERY OR CREMATOR ist [ACity, town, oF eo i? essay 
* ameter : 
a2 FUNERAL tery | ADDRESS 


(LB 


a) orgia A 
Stier Serine, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 072 9 ; 
CERTIFICATE OF DEATH ee eee ot 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND STATE West Virginia county Tucker 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
oO and give nearest town) (in this place) OR 


TOWN TOWN 

_ elven Spring approx, ] yr ——— 
IIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR , ADDRESS 


STREET ADDRESS 12,129 Georgia Avenue 203 Central Avenue _ x 
3. NAME OF a (Middle) Last) 4. DATE (Month) (Day) (Year) 
BackaSm:, = LS Va e bay OF an, July 21 1» 53 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 Year| IP UNDER 24 HRS. 
RACE; WIDOWED, DIVORCED, | aa Days | Hours | Min. 


male white (Svecity): divoreed | Oct, 31, 1880 72 ee 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)’ Retired Railfoad Agent Dry Fork, W, Va,_/ U.S. Ae 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Sampson Day Sarah Waldron 


15 WAs Deceasep Ever IN U.S.ARmMED Forcss?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


° service) Yes 7? Wm, Theodore Day, 12,129 Ga.Ave.,S.S., Md. 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LE. 


#3. 


Antecedent causes (s) 

Diseases or eonditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last_ DUE TO 


(eo) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ' 
related to the disease or condition causing death. 
19a. DATE OF sai 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS? 7 


Yes])_No 
21. ACCIDENT (Specify) ENG) (Home, farm, factory, er (CITY OR TOWN) (COUNTY) (STATE) 


Interval Between 
Onset And Desth 


late cause (a) ..8 
DUE TO 


SUICIDE sit Idg., ete. 
HOMICIDE INJURY i bea 


ie (Month) (Day) (Year) (Hour) INJURY OCCURED | | HOW DID INJURY OCCUR? 


While at Net Whi 


i » 19. Les that I last saw the deceased 
1% and that se age at rom the causes,and on the date stated abov: 
>) DATE SIGNE! 


Bs me AV 
1 RE ree or, ADDRESS f 
ie (2640 face gh, 2 Lb, 
23. BURIAL, CREMATION, 'EREOF NAME OF CEMETERY OR CREMATORY LOCK (City, town, or county) (State) 
LOE (Specify) 


DATE 
uri. | July 25,1953i Parsons Cemetery Parsons, Tucker Co, 5M.) 


DATE REC'D BY qT ieee SIGNATURE fi FUNERA: ee 
WAS P 


INJURY m. | Work 1] At word 
22. I hereby 74 that I attended the deceased from [IE 
- 


DRESS 


ilver Spring,—Md.—_. 


REGISTRAR — Hk wage 
Qe on 53 Mee 20) \ SOLE OM. 


5A avaUNd 


3% Ar 


Oy arotu 
@ 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


EX. cause Conte. esfire.. Lee ee ut } 
Antecedent causes (s) 


Diseases or conditions, if any, Wain, 2 en Pees Ek Ich. 


giving rise to the above cause 
stating the underlying cause fast. DUE TO 


A a 


ARGIN RESERVED FOR BINDING 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O27202. 
vs =~ 
M CERTIFICATE OF DEATH Reg. Dist. No CLG ep 
S “T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEA ; LT + } 
Qo 
ra COUNTY. priew “ey MARYLAND state I1}inois _ __counTy Sangamon __ 
Aas CITY (If outside corpo: limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 OR ane give nearest n) ; (in this plage) OR 
24 ee ga singlon : Apprx.8 moh TOWN Springfield 
2 HOSPITAL STREET (if rural give location) 
as INSTITUTION OR ADDRESS we 
@ => |— ceri _3909 Decatur Street 404 North 2nd Street ts 
°o ee 
S 3. NAME OF (First) iddle) (Last) 4 ate (Month) (Day) pres 
DECEASED: 
2 (Type or Print) ucy ¥ De Syl: lver Beata: J uly 17 
6 5. SEX: 6. or OR 7. Say ETO CE 8. DATE OF BIRTII: 9. AGE last hirthday: IF UNDER I YEAR| ar UNDER 24 HRS. 
b=) ry IDOWED, D Months! D: He Mii 
£ female White (aredty):' widowed | Nov. 24, 1878 7h |_| Months) Days | Hours [” Min. 
‘3 “Yoa. USUAL OCCUPATION. Give kind of 10b. KIND OF es OR | 11. BIRTHPLACE (State or foreign aoe 12. CITIZEN. or WHAT 
E work done during most of working life, INDUSTRY 
8 even if retired): “Housewife --| Own Home Springfield, Illinois U,. 6. ri __3 
a 13. FATHER’S NAME: 14. MOTHER’S ne CE NAME: _ 
Pp 
s James Ferreira Charlotte Unknown its 
& 15 WAS DECEASED EVER IN U.S.ARMED Forces?) 16. SoclaAL Security No.:| 17. INFORMANT & ADDRESS: Ma 
eS (Yes, no, or unk.)| (If Yes, give war or dates of = 
B No ae None s.Mabel D.Smith,3909 Decatur St. , Kensington, 
a 
Mm 
a 
4 
Oo 
tA 
S 
Qa 
<t 
i 
Z 
=) 
im 
fe 


age is especially important. Physicians: please write the causes of death clearly and 


y, 19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ear | pes. 
Nn 21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
pb SUICIDE OF office bldg., ete.) - 
sy HOMICIDE INJURY a4 
a TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED TIOW DID INJURY OCCUR? 
ee OF While at Not While | 
@. ze, INJURY m.__| Work [] At Work all as 
Aa 22. I hereby ate that I attended the deceased from - ..419-97.3.., to A7., 19.52. that I last saw the deceased 
s alive on » 19.5. Fy and that death occurred LAs BOLI: the causes Oh, on the date stated above. 
P\2 fie or -. DDDRE SS DATE LA 
@ Ve 233, fF: EFA 
f 4 
XY | » CREMA' md DATE THEREQF Pie OF CEMETERY OR CRE! ‘Get (City, cow 3 4] (State) 
Bova “yt ecii aadt ai ly er 
Z 1953! Oak Ridge Cemete Springfield, Ban giet Qe. il 
a BS ses mee a ie ies So 2. SIGNATURE 24. FUNERAL_DIREGTOR ADDRES ; 
_ 
= of | 2 a7 tevuced | YSCEEL Jaxmox> ECan Noa sttver Spring, Md... 
UR 
> 


07204 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


age 


If under 24 bra, 


8. DATE OF BIRTH 
hel Min, 


S347 


7. SINGLE, MARRIED, 
pene 


6. COLOR OR RACE 
ae 


a Bas 


WIDOWED, 
(Specify) 


ITIZEN OF WHAT 


=) 
7 a J 
8 FOR MEDICAL EXAMINERS Reg. Dist. NO... 2c cee 
2 SS SS aia 9 
Fa 1. PLACE OF DEATH: 2, USUAL RESIQEN' (HOME) OF DECEASED: 
E\ COUNTY, py nh STATE County W 
5 MARYLAND : 2 ’ 
2 CITY (If outside co: LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
2 (ie, thip place) OR 
= Fi TOWN 
HOSPITAL OR STREET 
o INSTITUTION OR ADDRESS K3 a Vv 
3 STREET ADDRESS ; 
s 3. NAME OF (First) Iddie) (Last) 4. DATE (Day) (Year) 
3 DECEASED or 
£ (Type or Print) DEATH 
2 
# 
‘Ss 10a. USUAL OCCUPATION (Give kind of wnrk | 10b. Kino oF Businiss om | 11. BIRTHPLACE (State or foreign country) 2. 
£ dogle during giest of working fife even If retired) | INDUSTRY 2 ZK. ae, Coumeayy SG. 
3 13. FATHER'S NAME re | 14. MOTHER'S MAIDEN NAME A 


16. Was Deceasep Even In U.S. AkweD Forcms? | 16. Sociat Security No, 
(Yee, no, or unknown) | (If yea, give war or dates of 


| 17. INFORMANT AND ADDRESS 
leervice) 


wn Simaldagnnr Cer tPenot\ 


18 MEDICAL CERTIFICATION 
INTERVAL BETWwREN 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH N ONSET AND DEATH 


420.4 So) Wwe 


ply every 


ix especially important. Physicians: please wits the causes of death clearly and legibly. 


Immediate cause (Crs 


Antecedent ¢iuse(s) 
Diseases or conditinna, if any.  (b)....... 
giving rise to the above cause 
stating the underlying cauee inat_ 
te) 
Ul, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDIN 


WRITE PLAINLY. WITH UNFADING INK. Su 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | (9b. >“AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
l PRIMARY ()or CONTRIBUTING [] | OF fice bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
P While at Not whlie | 
INJURY m. work at_work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |], Inspection 2 Inquiry a thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes fA. accident [], suicide [}, homicide |, undetermined (). 

SIGNATURE {Degree or title) ADDRESS DATE SIGNED 


IN D. ATE THEREOF NAME OF CEMETERY OR CREMATORY 
ee a AAA ijt 5 > m7: Dhiovot 
< J s REC'D BY LOCAL R ISTRAR’S SIGNATL 
é = REG 11 31.3 | : / 


s°A yin 


8 cost : ‘ 


MARGIN RESERVED FOR BINDING @ 
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MARYLAND STATE “DEPARTMENT OF HEALTH—BALTIMORE, )'2205 
CERTIFICATE OF DEATH nie ive, ee? 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wort “a MARYLAND STATE |.) Ee ~olunb LacounTYy Te 
CITY (it outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
et give, nearest town) ‘ {in this place) Be 

eo eee : 4 7 


HOSPITAL OR STREET 5 (If rural give location} 
INSTITUTION OR ADDRESS 
STREET ADDRESS |) “r nital Ho 


3, NAME OF 5 fl (Middle) * (Laat) 4, DATE (tonth) (Day) (Year) 
DECEASED: 3 ces yn OF , 
(Type or Print) —— DEATH: L 19 


5. SEX: 74 . COLOR OR : TNCuS. HARRIED, 8. DATE OF BIRTH: 9, AGE fast birthday :; ir UNDER 1 YEAR| IF UNDER 24 HAS. 
RACE: WIDOW 


ED, DIVORCED, Months| Days | Hours | Min. 
e (Specify): “Jidowed Me 1 99 | 


Female White M 
“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2- “CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even df’ retired): Tiousewite 2, 1 1 ; T 


13. FATHER’S NAME: 


cme nL 


Daniel Sullivan smma_ Me Shane 
15 Was Deceasep Ever IN U.S.ARMED Forces?| I6. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


“; tlo service) 30N; Chaxles 


18. MEDICAL CERTIFICATION Interval Between 


I. nay OR CONDITIONS DIRECTLY LEADING,TO DEATH Onset And Death 
/ ictectdee: Aa 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause a 
stating the underiying cause iast, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes NoD 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE imeeautden, ete 
HOMICIDE Ingury One PAE ee) 


ae (Month) (Day) (Year) (Hour) BauRY OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY ™m. Work () At Work 1) 


., and that death occurre : Rid rom the causes and on the date stated above. 
3 (Degree or title) Lag a ae from Sc DATE SIGNED 


Bid 


23. BURIAL, CREMATION, | DATE THEREO! { | IN (Ci, town, ‘or county) (State) 


REMOVAL (Specify) 
B i daly 31, 195 ene ton National Cemetery arlington, Virginia 
DATE REC'D ITY Tea | AEGOTRAR rs SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


REGISTRAR es 4 
R.A. Purnphrey Funeral Home, 


avenue, Betnesda, Maryl 


6 "A Avae! 


€ 301 g on 


TS are! 


Trect age 


E PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The co 


j 


VY 
} 


VS. ALBA e. 
A 


MARGIN RESERVED FOR BINDING 


= 


PLEASE WRIT 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


Items 18&22 Film Gl47 8-7-93 ams 07206 


| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH e 
r CERTIFICATE OF DEATH 
: FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATIT- Se SS ad RESIDENGE (HOMi) OF DECEASED: 
eae Mon t omer MARYLAND State California a oa Diego 


aoe A outside sorpgtet limits, write RURAL and ee gs OF att One Ff outside corporate limits, write RURAL and give nearest town) 
ive nearest town (in thie place) . / 5 
TOWN | : by TOWN an Diego V Ov-3 


HOSPITAL OR STREET 2 dt rural, give location) 

INSTITUTION OR. 5047 Bradley Boulevard EE Deo mm asuenane.: Drive 
7 JBTRE BID peas ene acne ae eee Wee Ee ee 
3. NAME OF (First) (Middle) (Last! | 4. DATE (Month) (Day) (Year) 


Uiype oF Frint) Janet N. ELSEA Deatx July (Ee ; 19 d 3 
If under 24 bra, 


&. SEX 6. COLOR OR RACE eat a es | 8. DATE OF BIRTH i i 
. Re ours oO. 
Female White IDOE : | 


10a. USUAL OCCUPATION (Give kind ol work | 10b. Kino or Businmss om | Il. BIRTHPLACE (State or forelgn country) | ae or WHAT 


9. AGE inst birthday | Il under 1 yeer 
ths ys 


done ane ost of working lile, even I] retired) i ETSetron ic s De s Moines Iowa UNTR' SA 
13. 


ATHER'S NAME Lab 14. MOTIER’S MAIDEN NAME 
James D, Stoutenburgh | Louise Ness 
15. Was Daceasep Even IN U.S. AnMED FORCES? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 


SO eee ee | Unknown, Jame s Braun-nephew-5425 Grape St. 
n 


18. MEDICAL CERTIFICATION 1eé 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Immediate cause ite alcoholism and 


8710 Le af | st 


Antecedent cause(s) A . 5 K. V4 
Diseases or conditions, Hany, —(b) pheno. -barbital 0005 CL | a eee eee! em 7S 
giving rise to the above cause 
stating the underlying cause lant 
fe) 
Mb. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 


ahrenvac Bite 
Onset anD Data 


192. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea ‘No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY 4) or CONTRIBUTING [J | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY Home ont 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while | 

INJURY m. work at work 


22. ‘I certify thot I took chorge of the remains described above, held an Autopsy Xl, Inspection ||, Inquiry [] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the dry stated above, ond deoth in my opinion resulted 


from: noturol causes | \ occident [{, suicide |, homicide |, undetermined ©). 
SIGNATURE (Degree or title} ADDRESS DATE SIGNED 
, (LA Fw, PZ ke 322-\ 3 


23. BURIAL, CBRAMATI 


rireit 


REOF 


53 


Tu LOCATION <City, town, or county) (State) 
h/ San Diego California 
ADDRESS 


Bethesda 


ey, 
WE 


Md. 


a 
‘3A avaung 


€S61 62 Ip 


O aise) 


MARYLAND STATE DEPARTMENT OF HEALTH—@3RO@R=ES- 07207 


: CERTIFICATE OF DEATH Reg Disthleueee er nc. 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery MARYLAND stare Maryland __county M 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 
TOWN Rockville a years town Rockville ~ 
HOSFITAL OF STREET (If rural give location) 
. s DI 
street appress Rockville Pike ee Rockville Pike 


4. DATE (Month) (Day) 


3. NAME OF (First) (Middle) (Last) ear) 
iste eee Cc, ETTARE Dean: July 25 9 53 
ear ye OR 7. ele es 0 DIVORCED 8 DATE OF BIRTH: 9. AGE last birthdsy:| 7Le nee 3 year] Pa 2s, 
Female i White Spee) Married 6/10/1893 60 yes, | Nort Eo pile 
“¥oa. USUAL OCCUPATION. Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
eee eteds Housewife: |_ Home _ Italy USA _ 


¥3. FATHER’S NAME: 
Gaetano Calio 


15 Was Deceasen Ever IN U.S. ARMED FORCES? 


H. MOTHER’S MAIDEN NAME: 
Angelia Lanza 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
‘No serviee) None Carl Ettare-Same as Item #2 
18. MEDICAL CERTIFICATION | sawtecure Ree 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


FRO ad é Sorts 
Immediate cause (8) cc Ca ED t fA onc... 03 Porn: 
DUE TO 
Antecedent causes (s e . < 
Diseases or conaitions A any, je eee Poe LT de a ee «x ae e 
ove 
Stating the underlying couse last. DUE TO j 


FADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


S OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
mo related to the disease or condition causing death. —_—— a \ 
B 19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
—_ —_— * 
‘ \E 4 Yes Not) | 
¥ hs 2. ACCIDENT (Specify) PLACE (Home, farm, factory, +7 (CITY OR TOWN) (COUNTY) (STATE) 
\ 7 ee 
% ff} HOMICIDE _ Zev SUE ee = = 
cA TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY eb m. | Work 0 At Work (] 


22. I hereby certify that I attended the deceased from ..45,/./ 4,19 5S, to oy ¥,19.93, that I last saw the deceased 
alive on (a3 1942, and mst death occurred at . 1 bi 0b A, from the causes and on the date stated above. 


SIGNAT. Degree or title) ADDRESS ‘E SIGNED 
ft, DS. CSFB 


Ppl. 2. A 
23. BURIAL, et ls. 1/1953 | NAME OF CEMETERY OR CREMATOR S, ATION (City, town, orcounty (State 


Burda Ft. Lincoln ince George Maryland 


By BEAR. 'e BY LOCAL} REGISTRAR’S SIGNATURE FUNERAL DIREC’ ADDRESS 
FZ | 15 his AO LL Bethesda ,Ma 


\ 


PLEASE WRITE PLAI 


S. All 


Gg 


\ MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


‘ 


wa 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07208 


CERTIFICATE OF DEATH Reg. Dist. No. 0 16. 
“T PLACE OF DEATH: : “] 2. USUAL RESIDENCE (HOME) OF DECEASED: =e, 
COUNTY Montgomery MARYLAND STATE “yd : COUNTY 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest tjvn) 


cITY ee outside corporate limits, write RURAL 
R (in this place) 


and give Cher town) 
TOWN hevy Chase TOWN Chevy Chase - 
HOSPITAL OR STREET (If rura} give location) 
INSTITUTION OR Ty seeds NS , at ADDRESS 
ET ADDRESS 4 22 W. Irving St. Ss 
3. Decrasen. (First) (Middle) (Last) 4 Bea (Month) (Day) (Year) 
(Type or Print) MARY FITZPATRICK DEATH: 7 4 95S 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last _—l IF UNDER I Year|ir UNDER 24 HRS, 


WIDOWED, DIV! RCED, 


F RAGE: (Specify) : i- f= 187 | 


“T0a. USUAL OCCUPATION. Give Kind of | 10, KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 


work done during myst of working life, INDUSTRY: « 
even if retired) : oe Cdr f \y oy 
14, MOTHER’S MAID! Pp J 


4 J» rs. | asa Days Hours | Min, 


“p12. EN “OF WHAT 


MU: SA. 


13. FATHER’S NAME: ‘ 


(a ‘ oe 
15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SocraL Security No.: 
(Yes, no, or unk.) | (Uf Yes, give war or dates of al 


rvice) 
18. MEDICAL CERTIFICATION 


17. INFORMANT ADDRESS: A 


intent Between 


Onset And Death| 


 Mttek 


rea ye Cs sgestdics,. £ 


Immediate Mae 
DUE TO 


Antecedent causes (s' Pz. te ‘ 
Diseases or ened 4 any, (6). AY -Peey eu OES Leth A. 
giving rise to the above cause ee 

stating the underlying cause last, DUE TO 

(c) 
Il. OTHER SIGNIFICANT CONDITIONS | , 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ; : | 20. AUTOPSY 7 
| : Yes) Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (ilour) INJURY OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work (aj At Work 


22. L hereby certify that I attended the deceased from AEG oe, 19.8% to Zn. ¥...... bt , 19453, that I lastisaw the deceased 
alive on ee. @ 1) Ree and that death oceurred at . Z 1.39 42H, from phe causes and on the date stated above. 
ADDR: 


YATURE (Degree or title) DATE SIGNED 
ZB, . plates. LEY en Mate Va ad 
33, BURIAL, CREMATION, | DATE THEREOF “NAME ae 44-2. OR CREMATORY | LOCATION (City, town, or county) -— (State) 
RERIOVAL (Specify) | 7. Sot sr jest | {) ; 


DATE REC'D BY res | REUISTRAR'S SIGNATUR: & FUNERAL DIRECTOR “TP ADDRESS 


pitt of 967, JOSEPH GAWLER'S Sot: 3, INC. 
= ~ I756 Penna. Ave., N.W., Was 


a 


LN 


me 


PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The Cdrrect 


oO 
‘4 
a 
Z 
r= 
& 
(4 
° 
& 
> 
es 
a 
mn 
a 
io 
a 
o 
= 
< 
= 


lease write the causes of death clearly and legibly; ————— 


icians: p. 


lly important. Phys 


age is especia 


es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'72{)9 


CERTIFICATE OF DEATH Sin. Deets ME KE... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: —Y¥ 


COUNTY . a OO 7E LG MARYLAND STATE Ces igea OUNTY 
CITY (If 6utsi lorporat its, write RUR LENGTH OF STAY ae If outside corporate limits, write RURAL rnd give nearest town) 
OR sand gi 8: ty / (in this place) TOWN 


> 
TOWN 
HOSPITAL OF a ae WZ see ro ruri aie give location) 
STREET ADDRESS ) SOEs Py DE — 7 KLreep - 


HOSPITAL OR 
3. NAME OF 4. DATE (Month) (Day) (Year) 


Bs ae (First) (Middle) (Last) | » DA 
(Type or Print) rh ge! Ledward of $ DEATH: <Je/ _ 155 
LOR 0 


§. SEX: $. SI 7. SINGLE, MARRIED, 8. DATE J BIRTH: 9. AGE last birthday: 
Hours | Min. 


R 
144) mies) WIDOWED, DIVORCED, 


Speci: "7 4) xe; 4. 2 STD if 7 yrs, 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSING a (tate or foreign country) : 


work done during most of working life, USTRY: 
Me mov?. Le 


even if retired): 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


AS. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
AS 0) service) Unknown L710 
18. MEDICAL CERTIFICATION a A. 
7 re cause (a) 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: DEATH Onset aie Death 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) OO Ory, Lee é ce b 2H eo 
giving rise te the above cause recommen 


stating the underlying cause last, DUE TO 


dc) 
Il. OTHER SIGNIFICANT CONDITIONS | 


byte EN EE OE bbe ——unknown 
§ Was Deckasep Ever 1N U.S.ARMED arts Socta, SECURITY "| 17, INFORMANT & ADDRESS: ee PA Wj wood sh ve 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| * Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factors, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete. | 
ILOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ile 
INJURY m.__| Work 
fi a" be eee 
22. Thereby cextify that I attended the deceased from . , 19.>3, that I last saw the deceased 
alive on .., 4 S.#5 and that death occurre f BL B nd on the date stated above. 


SIGNATU: (Dezrde or titl IRE: DATE SIGN, 


TION (City, town, or cou 


uePayat sree 8/1/53 | suffolk Co. Mags, 


| Fore st Hills 
ae rRAW? 3 rél R cebrties ee o S UNE CTOR ADDRESS 
REGISTRA\ IZ alee i Bethesda,Ma, 


3A nvaung 


On isos 


The cofrect 


information carefully. 
death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


PLEASE WRITE PLAINLY, 


please write the causes of 


1ans: 


rtant. Physic’ 


4 age is especially impo: 


i idameiiiad STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02210 


Reg. Dist. No.. pte fia 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF pa 


STATE M D ig 


MARYLAND 


ns (If outside 


COUNTY Vryawee 


420,0 


| Vie. Se) wane and give neare§t town) 
/ 2/7 
Lehorrae ¥ Town #% _ /6-. 
HOSPITAL OR 5 STREET (i rural, give location) 2 
INSTITUTION OR ADDRESS “4 Vv 
STREET ADDRESS 176 
3. aes Or (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 OF a re . _ 
(Type or Print) | Ni ant e DoReTH [~o s fer~ prata: — ¥ 2d nS 
5 SEX: 6. COLOR OR 7. SINGLE, MARRIE: 8. DATE OF BIRTH: 9. AGE lest birthdey: | WUNDER 1 YEAR| IF UNDER 24 HRS. 
RAGE: Hours | Min. 


WIDOWED, D, ORC) a 
(Speclt 3p 4 


10a, USUAL OCCUPATION (Give kind, of 
work done durin; t of working fife, 


9/12/86 Pes 


10h. KIND OF BUSINESS OR 11. BIRTHPLACE (State or Jorcign country): 
INDUST. 


Months | Days 


| 12. CITIZEN OF WHAT 


COUNTRY ? 


SA 


even if retired 


13. FATHER’S NAME: 

16. Was Deceasen Even IN U.S. Anmen Forces] 16. Soctat Security No.+ 
(Yes, no, or unk.)| (If Yesagjve war or dates of 
service) 


Hiond. Loksma Ponte. be, 


18. MEDICAL CERTIFICATION 


Tow cn eeesy FE Skheat aes rt and [& 


pe ied + HSI 2 


QadAank. 


I. DISEASES OR CONDITIONS D: 


Immediate cause 


Antecedent cause(s) é 
Diseases or conditions, if any, 
giving rise to the above cause 1D’ 
stating nnderlying cause last 


© 

Il, OTHER SIGNIFICANT CONDITIONS: ° 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


u 


INTERVAL BETWEEN 


On Tc ANP DeaTit 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


—— 
a REC’D BY OCAL of 


Yes [ 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) i 
HOMICIDE INJURY { rae SS 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Div INJURY OCCUR? 
Whileat Not while 
PasuRY M. | work(] at wor oe 


a peated 2¥%o.22 
acer? ecurred atl 2s. Hamre ee) ei the —_. on t 
oF Re yee ADDRES) nn as CLL S 


ad that T last saw the deceased 
late ae ted above. 


ADATE SIGNED 


(D: 
(EL ake 
om 


VE 


o = ee 
“a pit , 
STRAR'S 3d Fx ERAL D 


‘CTOR 


CL bia if 


P53 


Wn e@ 


& MARYLAND STATE DEPARTMENT OF HEALTH 

5 CERTIFICATE OF DEATH 

5 FOR MEDICAL EXAMINERS Reg, Dist. 

g 1. LACE OF DEATW 2. USUAL RESIDENCE (HOME) OF DECEASED. y; 


MARYLAND 
LENGTH OF STAY 


CITY (If outside corporate Tinof 
oR py Five nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


a 


ly every item of information carefully. 


SINGLE, MARRIED. 


Je Tan 
. |" WIDOWED, EE a 


12, 


4 
OCCUPATION (Give kind of work 
z most,of working li ed) 


AAA D4 
13. FATHE 


RS NAME 1 = ; ee 
0 | 


E a ead 2 herr Ar-2 
ie. Was Di ipl Ree ne ARMED Poke 16. SoctaL Security No. 17, INFORMANT AND ADDRESS > = . 
ea, no, ordinknown yes. give war or dates o! 
ede leervices Wal WY $17-1%- Bo4¥0 Wot Ki Jp + 12126 pte 


p! 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


0 (© Immediate cause Rraaaarrbens 2. @ the es: rs 
ee bi any,  (b).. inetd dis Marta bl. Gaertn Ste Monae: sora. Led 


giving rine to the above cause 


stating the underlying cauce last | 
te) re eeMant ateaut AX, Artal PANG 
TOT SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ¢ 
Fee ee Carr ae re cu cinete ure iath.. C2ee Aanhxef So. A draw Ateinrs 


P. 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Su 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 
7 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, CITY OR TOWN) (COUNTY) 
PRIMARY oR CONTRIBUTING ¥ | OF oftice bidg., e 
CAU we OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED INJURY OCCUR? 
OF ’ 5 While at Not while 
INJURY Cae im work at work 


ES 
ae! 
= 
a 
y 
& 
so 
> 
i 
s 
a 
o 
4 
a] 
oS 
ao 
3 
- 
° 
a 
% 
3 
ao 
4 
Ke] 
8 
7 
aS 
¢ 
=3 
a 
Ss 
3) 
a 
a 
a 
a 
Fe 
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= 
£ 
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es 
€ 
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obiained by suid Autopsy, Inspection or Jrquiry, find thal svid deceased die 
fram: natural causes |, accident W% suicide 1, homicide |, undetermined 
SIGNATURE (Degree or titie) ADDRESS 


CH IES) 


ECD BY LOCAL | RATED pA SIG 


NATURE 
Libra sece: . 


PLEASE WRITE 


“a « -~ « 
- Lissaeet ft. d : ee ed ~ 2 F-6 
UTey ATE THEREOF NAME OF CEMETERY OR Bimal oe Seay Li CATION (City, town, or county) (State) 
] re U 
s 


CITY (II outside corporate limita, write RURAL and give nearest town) 
in this place) OR 
< TOWN z 
STREET 
ADD 


Mf under 24 hes, 
Eoesit Mia. 


Citizen or Wat 


Country?. 


INTERVAL BeTwRen 
ONsBT AND DeEate 


20. AUTOPSY? 


Yes No 
(STATE) 


22. | certify thal I look charge of the remains deserihed above, held an Autopsy % te 4 ed be deere and from the be ices 
on the diy siated above, and death in my opinion resulted 


DATE SIGNED 


1/24/53 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


/MARGIN RESERVED FOR BINDING 


ae 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2212 


CERTIFICATE OF DEATH Reg. Dist. No We; 


1. PLACE  WenLa DEATH: 


COUNTY 


z USUAL RESIDENCE (HOME) OF D 


and give nearest to 


MARYLAND STATE COUNTY 
CITY (If Varia. corporate write RAL| LENGTH OF STAY CITY (If outside corpfrate limits, write RURAL and give nearest town) 
OR leads this place) OR : 2 x 


please write the causes of death clearly and legibty-——__—~ 


age is especially important. Physicians: 


TOWN TOWN /. 
HOSPITAL On WONT EOMERT COURTY STREET (If rural give location) 
INSTITUTION OR ADDRESS 
SERSET ADDRES OLNEY mage se i 
3. NAME OF Fi Middl raya oF 4.DATE (Day Your) 
DECEASED: pod iy us) OF See 
(Type or Print) DEATH /—. abo 
5. SEX: 8. COLOR OR - SINGHE, M Diep, |© DATE OF BIRTH: 9. AGE last “UNDER I YEAR| IF UNDER 24 HRS, 
: WIDOWED, DIVORCED, onths) Days | Hours | Min. 
(Specify)z 3+ /0-)889 64 | no 


10a. USUAL OCCUPATION.Give kind of 
work done during mpst of working Jife, 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN (0 OF WH. 


even if retired) » 
13. FATHER’S NAME: MN: 


INDUSTRY: OUNTRY Wad . 
14. MOTHER’S MAIDEN NAME: cs 


(Yes, néfor unk.) 
service 


(If Yes, give war or dat 


16. Eds Security No.:] 17. INFORMANT & ADDRESS: ri 


facotde 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


Stating the underlying cause last, DUE TO arKiries Laret 


OTH 


related to the disease 


SR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


18. MEDICAL CERTIFICATION 


le Condi honon as Chon 


or condition causing death. 


19a. DATE OF outa a) 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 


Yes) No fy 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | ; 
HOMICIDE POUR s pee. ee BEE SS < 
TIME (Month) (Day) (Year) (Hour) (INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work (] At Work ora | 
22. I hereby certify that I attended the deceased from /.. eine, rE, to ... J te... (é 19, that aT) Jast sc saw the “deceased 


alive on 


(ee 19, and that death occurred at .. $. 71. AM , from the causes and on the date stated above. 


ree or AO ADDRESS ATE SIGNED 
& trong ia: Back otentie (14. WAS E 


(oats 


ETERY OR CREMATORY | 5 A ae Vee p 


ADDRESS. 


3 °A nvaung 


ESE g ‘In 


Anat 


2. \ 


@ 


acszcix RESERVED FOR BINDING 
J WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


impo’ 


lly 


age is especia 


rtant. Physicians: please write the causes of death clearly and legibly. 


~. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U'72 213 


tRTILFE ) f) oy é 
CERTIFICATE OF DEATH Reg. Dist ee... 
—s — ath 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: + 
se tie VCO 
COUNTY HONLgvmery MARYLAND state + 10rd COUNTY 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) _ OR 
TOR Bethesda rural 4 Months © IbysTOWN Jacksonvilie 7 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . E ADDRESS : a 
STREET ADDRESS [J , Naval Hospital 3605 Copper Circle Last 
3. NAME OF « Fi Middl Lest 4. DATE (Month) (Day) (Year 
DECEASED: |’, Wee eae Tea eae OF July i ; 
(Type or Print) a©nest Lincoln Gay DEATH: uly ' ree) 
5 SEX: MAL fr ®. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE Iast birthday :) IF UNDER 1 Year |ir UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, | _ ao e Months) Days | Hours Min. 
Male White (Specify) Sarr ied duly 23 1915 3 yrs. sea ob 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired}: [lor iner 


13. FATHER’S NAME: 
John Gay 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


¥ Yes pervice) WL 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


U.S. Navy 


11. BIRTHPLACE (State or foreign country) ; 
7 

San Bernadino, Ualifornia 

14, MOTHER’S MAIDEN NAME: 

Rachel Crossett 

17. INFORMANT & ADDRESS: 

fife: Virginia Gay Sume as 72 above. @» 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


U.u, 


16. Sociat SEcuriry No.: 


Interval Between 


ae a: A ee ix soon, 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Immediate cause (a) S454 
DUE 


[repens ad, re : ee ae Lae 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION Z | 20. AUTOPSY 7 
5-27-S$3. Wlalelte canuseoma 1 ae YeshiC Nod 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work O 
22. I hereby certify Ge I attended the deceased from!'G).+...25...,19... .2pto ky... , 19. 23 that I last saw the deceased 
, 19.23, and that death occurred at .....2: FI ee from the causes and on the date stated above. 
(Degree or title) ADDRE! DATE SIGNED 


» LCDR MC USN, U.S.Naval Hospital,NNMC, Betr jesda, Maryland. July 6 195 


23. NE, RE hee DATE ut ol? NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State 
pecify) nis aati . tee 
1953 lArlington National Cemetery srlington, Virginia. 


wee He BY LOCAL; REGI TRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

REGISTRAR | ; a ae ee oe Ger iscomsin 
= AL 95S R.A. Pumphrey Funeral Home, 7 Wiscomsin — 
Avenue, Bethesda, Maryland. 


$A nvIUng 


esol 4 In 


OS arsaa 


es 


eo 
* <i) MARGIN RESERVED FOR BINDING 


3§ ) 


VS. A 
“ 


information carefully. The correct age 


the causes of death clearly and legibly. 


ly every item of 


Re 


WITH UNFADING INK. Su 
ally important. Physicians: please wri 


is especit 


ASE WRITE PLAINLY, 


1. ere OF DEATH: » USUAL RESIDENCE (HOME) OF DECEASED: 


HOSPITAL O J STREET Gf rural, give location) 
INSTITUTION OR ADDRESS ., , : 
STREET ADDRESS 2, Frankl Ave 
3. NAME OF int) (Middle) Last) <. DATE (Monthy (Day) (ear) 
DECEASED OF 
(Type or Print) peat. July 3, 195319 


13. FATHER’, 


‘15. Was Decrasen Ever In U.S. ARMED Forces 16. Si SpcuritY No. 17. 
(Yes, no, or unknown) (i aS give war or dates of Yv te — | 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YA, ) / 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the dissase or condition causing death. 


Tea. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION BS 20. AUTOPSY? 
21, ACCIDENT ecif; PLACE (Home, farm, fac! treat, (CITY OR TOWN. ‘COUNTY; ‘A 
SUICIDE tela | oF pieetipgeye d . 7 oF 7 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work OQ At work = 
22. 1 hereby certify that I attended the deceased fro: MAL... to... KK 3 19.504 that I last saw the deceased 


CO 
ont gomery MARYLAND Maryland 
CLAY Gt ouside capporate Watit, wilts RURAL sad | LENGTH OF STAY rr EL nd SOBER, — (ir outside corporate Umits, write RURAL tod gitd nearest Bwn) 


OR 
TO" 


MARYLAND STATE DEPARTMENT OF HEALTH 7a 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH “Reg. Dist. Now. 


STATE COUNTY 


to this pl Bs ae 
Che oe i me town Silver Spring 


x 7 SINGLE MARRIED, 
W (Speeity) D, aY 


Uf under | year 
co aye 


If under Be eek 


8. DATE OF BI. 
j Hours lex 


its 


| 9. AGE! Fe hirthday 


NAMB 


18. MEDICAL CERTIFICATI' 


Immediate cause w..Corom aR doh om 
Antecedent cause(s) ( ) to alesoas 
Dineases or conditions, if any, (b).... oa ee 


giving rise to the above cause 
stating the underlying cause last cause last 


(e) ' 


., from the causes and on the date stated above. 
DATE SIGNED 


“sh qvauns 


el OF WM 


hy me a 
MM Aa 


@ 


UNFADING INK. Supply every item of information carefully. The correct 
t. Physicians: please write the causes of death clearly and legibly. 


‘\ MARGIN RESERVED FOR BINDING 


4 


PLEASE WRITE PLAINLY, WIT: 


‘ 


age is especially it 


ech Sy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ties taeda, Fe 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county (Yon teomery MARYLAND stats <Distnct of Caluw he county 
ae (If outside corforate aa its, write RURAL Ee OF STAY es (If outside corporate limits, write RURAL and aivd nearest town} 


eee give negrest ow ls 4 (ip this place) 4 
WN" 4 fp wo a Fart! | OWN Yo. 2 Jvashingten Ny ar 
HOSPITAL OR STREET If rural give location) 


INSTITUTION OR P ADDRESS 


STREET AD: i 
S oS deta.shing fon Sant Mase 1228 Ist. WW. 2 
3. NAME OF ~ (First) (Middle) Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Tyreor Print) Margaret Elsheth G adh Jas pi pean: July 2 £- 19.53 
8. SEX: 3. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday| IF UNDER I Year| Ir UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, :. Months) Days [Hours | Min. 
P £5. white Srey a ree 106 —187-F zona [ce Bal) z 
Ids, USUAL OCCUPATION Give kind of | 10h. KIND” OF BUSINESS OR | TI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
yee bogie sane most of working Jlfe, COUNTRY? 


red a 

erasers "8 Riles! EPertenme 14. cee iDEN AS = USA. __ 
Yfobert — Grilespre chbe th Hie 

ED FoRcES ? 


15 Was Deceased Ever IN U.S. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Xes, give war or dates of 
No rials Ye Hosp Trcordls. 
18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY “he, TO D 


16. SoctaL Security No.: 


Interval Between 


450 
Immediate cause (a). 


Antecedent causes (s) 
Diseases or conditions, if any, {b) . 
giving rise to the above cause 


ri Lake Death 
stating the underlying cause last, DUE TO 


| = month 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


Ia. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
{ | YesQ No) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not Wh 


INJURY m. | Work 0 At W 
22, I hereby certify that I attended the deceased from (/{ M4 


and that death occurred at . 
(Degree or title) 


RS! ; 199.453 that I last saw the deceased 
. from the ha and on the date stated above. 


SS g TE SIGNED 
et er ei ION, ( df were Ce 


LOPE argh (ad Asi 


s “A nvaune 


os Wr 


0. A no 


») 


* 


pply every item of information carefully. T 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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RITE PLAINLY, W 


an 


FADING INK. Su: 


MARYLAND STATE DEPARTMENT OF HEALTH O7216 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Non aa 


1. PLACE OF DEAT} : ™ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
AVF bots MARYLAND 


~ ory S outaid perry ite BURA and Ze He OF id oe (it bugsid nits, 7) og and give nearest town) 
ive nest 
own! ma Ps VAs PowN SV Cathy 


~THOSPT STREET at = 
e} ‘oe v 


INSTITOTION OR mie ADDRESS L 


STREET ADDRESS fark. <) uarne blow Y 04f - Py Zl 
3. NAME OF First) (hadley Cast) © DATE (Month) Day) (Wea) 


DECEASED = 
(Type or Print) 77 4c HEL pl, D BER SEatH 19 §3 
5. SEX hy LOR} OR RACE 7. SING: RRIED, 8. DATE OF BIRTH a4 D+ fast birthday | If der 1 year |If under 24 bra. 
yf) #2 WIDOWED (Div; fycep, Pb, yrs, | Month] Days [Hours tin, 
PAR (Specify) AY 0 
Lod. al LL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR ‘ey PLACE (State or Lo ener me 12, CIty OF WHAT 
done dutag/most of workige fe like, even if retired) | INDUSTRY )' y a B 
LA d 


a ta 


ph-tarnd HATA? 
13. Va 4 WAME J 14. MOTHYR’S MAIDEN NAME 
Lr. 44 3 
. 5 AN) 


15. $ Deceasep Ever In U.S. Armen Forces? 
(Yes, n0, or unknown) | dt bAee give war or dates of 
service) 


18, MEDICAL CERTIFI! 
2 INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Death 


4/2) , Yamediate cause we KG akan. ae b TH MBo S/S 
Bmeseoniueniey, 0. AY PER TENSIVE. Ae 


giving rise to the above cause 


stating the uaderlying cause last, Be og oe 
@ LE SSENTiaAL HYPERTEWsIov | 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not S EF | 
cone to the disease or condition causing death. NN U hy l Tt 
19a. DATE OF eee 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O 


21. ACCIDENT Gpeeityy PLACE 7 ates Farm, {actory, stieet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 
HOMICIDE on = i 


a (Month) (Day) (Year) aa Te PINTURY erat ] HOW DID INJURY OCCUR? 
‘ot While 
INJURY A Lost om Mosk O__ At work 


22. I hereby certify that I attended the deceased from... H@@.46.., 19:1..., tocabay LL 19.6,3,, that I last saw the deceased 


alive seat 19§_2, and that death occurred at...//.:.2.0.44.m., from the causes and on the date stated above. 
SIGNATURE 2) (Degree or titie) ADDRESS Va DATE SIGNED 
UY = Vbp3 (teh- SF 7 1&/ 
: Ad ties Lb AL Pe tt“NBEN " SS 
puktto THEREOF NAME OF CEMETERY OR CREMATORY | POCATI oy nesta caine) Gtate) 
f deyova g gpecity) /O/ 4S | Yh Phase a : 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE PUNE DIRECTOR 
REG. 2) Le : y J 
roa Al 21 <n AZAAALA 


2) 
e correct 


Ny important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING ad 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


ae 


age is especia 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07297 
CERTIFICATE OF DEATH 


Reg. Diet No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Monts y MARYLAND state District Colunbi county “7 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
o and give nearest town) -(in this place) OR 
TOWN Bethesde rn 6 Days TOWN neton 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ae ADDRESS w 
STREET ADDRESS ,G. Na’ tal 220 Oth. Street, Nu, 
3. NAME OF i 4, 
NAME OF (First) me (Last) | DATE (Monthy (Day) (Year) 
(Type or Print) Marie Evandna Grant DEATH: July Is 53 
5. SEX: S. COLOR OR 7. ees MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 ¥eAR | IF UNDER 24 HRS, 
RACE: WED, DIVORCED, id oes a Months) Days | Hours | Min. 
Female 1 dowed November 10, 1896 Se TS A ef 
10a. USUAL OCCUPATION..Give kind of Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
R COUNTRY? 


work done during most of working life, INDUSTRY: 


even if retired): Housewife Housewife Madisor ty Virginia 1.8. 
13. FATHER’S NAME: 4. nore MAIDEN NAME; 
William Dawson Obert 
15 Was Decgasep Eyer IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ‘ADDRESS: 
(Yes, no, or unk.) HERS give war or dates of Marie B. Collier 
5 a 4 2 NAM ae 1 w et ee oe 
No f haba oc les 2h sites, ILE... _WashinetonD 0 


18. MEDICAL CERTIFICATION 
“Pan OR CONDITIONS DIRECTLY LEADING _TO DEATH 
HO, dQ 
Immediate cause (Gi) otter 
DUE TO 


Between 
Death 


Interval 
Onset A 


i nn aD 


ll. OTHER SIGNIFICANT CONDITIONS | 


Antecedent causes (s) 
Disesses or conditions, if any, (by 

giving rise to the above cause zen 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF iii ica 19}. MAJOR FINDINGS OF OPERATION | 


20. AUTOPSY ? 


4 YesHIXNoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ey office bldg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) mio OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,_| Work (1 At Work O | 
22,_I hereby certify that I attended the deceased from JUNE 19. 23, to July. S , 19..23., that I last saw the deceased 


., from the. causes and on the date stated above. 
ADD! DATE pce 


{Degree or title) 


LT MC USN, U.S. Naval Hospital ,NNMC betes ad a,Meryland. July 3 1953 
borin. cRemariox: | DATE THEREOF NAME OF CEMETERY are CREMATORY LOCATION (City, town, or eT (State) 
Bur July 10.1953 JArlinegton National Cemet sia Arlington, Virginia, . .3 


ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


» Lee Funeral } 


REGISTRAR, 
wuly © 


O52 Ernest 
EYNe st 


DATE REC’D BY LOCAL} RE! 


Se 
¢ 
J lhe 
Ic 
ig 


eas E., Washingt 


item of information carefully. The correct age 


ix especially important. Physicians: please wie the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1. PLACE OF DEATH: SG. USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY “Wont gomery aR cARD STATE Maryland MeteE Smer 
oy {If outside corporate limits, write RURAL and pes os aan ee Uf outside corporate Imits, write RURAL and give nearest town) 
Town StTVY" Spring cae i ed town Silver Sprin 
EPR oe ree 
STREET ADDRESS 8324 16th St. “8324 16th St 


=a eee EEE a 
3. RELL or ae. ee (Middle) (Laat) | 4 Wed (Month) (Day) (Year) 
LAS Fa 
(Type or Print) 7-7, aeot- YA va Z HiWodk DEATH 19 S3 
5. SEX 6. COLOR PR RACE é SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birshgay | It ce ae, Taner 24s: 
W1D0 . , DIVORCED, fon 2 
Male Whit (Specity) Dagarenel’ De 17, 1885 68 yre. | | 
108. USUAL OCCUPATION (Give fl of pare Ue Kino or Business om | 11. BIRTHPLACE (State or foreign country) | 12, Crnzan or WHAT 
eo ring Dpost working even, ret ¥ 
Fired)’ | 'WYS:" Government |_ Tro en tok 2] | ER 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME < 


Leo Grathwal | Rosina Stephens x 
18. Was Deckasep Evun IN U.S. Anwep Forcm? | 16. Social Security No. 17. INFORMANT AND i ae ae 
ye RU ear ae | yes Mr. Henry J. Grathwol, Jr. ll 
or Pa "(8 MEDICAL CERTIFICATION 5720 Crawford Dr. Rockva i 8 Rfenex 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSETyAND Dats 


420, | Immediate cause js ie 
Antecedent ¢:use(s) 


Diseases nr conditinna, if any,  (b)............ 
giving rise to the above cause 
atating the underiying ceuse fast_ 
te) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. ““AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| ee 


21, EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, (iry OR TOWN) (COUNTY) TATE) 
PRIMARY [or CONTRIBUTING [) | OF ~ office bldg. ete.) 
CAUSE OF DEATH. INJURY —- 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCGURRAD TOW DID INJURY OCCUR? 
OF | White at Not while 
INJURY m. | work Oat work 


22. I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection % Inquiry (g) thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find that said deceased died on the dry staled abore, and death in my opinion resulted 
from: natural causes A accident (], suicide |), homicide , undelermined (). 

SIGNATURE (Degree or tith ADDRESS DATE SIGNED 


3, HURIAT.. CREMAT DATE THEREOF l 


ul NAME OF CEMETERY OR CREMATORY 
Buble’ st ips 4/7/53 Arlington National Cemeter: 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURES 


Neel c ‘ 5 7, >, 2#) FUNERAL DIRECTOR 
et ta efter tw AFLG 
—— 


LYCATION (City, town, or county) (State) 


Arlington, Virginia 


ADDRESS: 


8434 Georgia Ave. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ee a Fhe 


5 3} 5. : 7 EASE! 
PLACE OF DEATH Panrqonng Ge ue =i Ales Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county now Somers ee ae STATE : county Mon 
ex (if outside corporate limit, write RURAL Be OF STAY CITY (If outsige|corporate limits, write RURAL and give nearest tow: 
and give nearest town) (in this place) OR = + \ 
TOWN Fo ( Wf 


Town a\ n 
f STREET (if rural give location) 


HOSPITAL OR ee oe 
STREET ADDRESS / (Menta E ve 2 5 f Kes : A/t R Carb Give 
3. NAME OF : eet id c fee 4.DATE (Month) (Day) — (Year) 


INSTITUTION OR 
DECEASED: OF rea, 
(Type or Print) ila | DEATH: Ju i 973 
5, SEX: S. pee dat 7. SINGLE, M. tel 8. DATE 9. AGE last birthday :| IF\UNDER 1 year | iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 
Fe 0 (Specify) : Secle 1gs3 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND 9 oe buat ESS 'O: Le ii 2 or foreign country): |12. canvas oF WHAT 


work done during most of working life, 
even if ae a 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ne Was Bas a Lie rae RAED ray 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
‘es, no, or unk.)| (If Yes, give war or dates of 
service) Recker Nair K. Graze 


18. MEDICAL CERTIFICATION Invervel Beeweerl 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN‘ DEATH Onset nd Death 
i. 7 


76, 


mmediate cause 


ejosidl as causes (s) 

BA , raed Senalene: if any, 

giving rise to the ve cause 

stating the underlying cause igst, DUE TO 


fc) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF bis ak I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes] NoQ 
21.” ACCIDENT (Specify) [pec (Home, farm, factory, cn (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work () At Work 


22. I hereby certify that I attended the deceased-frem |... epikeal Gl®) 93.9. , to ao , that I last saw the deceased 
3 and that sr a at ages and on the date stated above. 


(Degree ey title) WwW wit zi/ss 


23. BURIAL, CREMATION, 5, AME OF CEME: TION (City, town, or coudty) (State) 
EMOVAL {Specify) vs 53 | ) 


DATE REC'D BY LOCA i iy ak eee F 
REGIQTRA: . B | 
iailly £30 ee Pro) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


OF DEATH Reg. Dist. Ne Dd 7 


_—_— 


PLACE OF ag “ik 
COUNTY omy aca 


MARYLAND 


USUAL RESIDENCE, Hl ME) OF Pe gs 


STATE 


CITY (If outside corporate limits, 
OR and Nearept a 
TOWN ae 


URAL] LENGTH OF STAY 


CITY {If outsi 
OR 


cours Wore at 
imits, Write ‘ed La + = nearest tow! 
TOWN NY) We 


Bees 


Wo Bae 
S wash 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


Gf rural give RY 


. NAME OF 


(Middle) 
DECEASED: 


QMSOU + 


Walter 


4. DATE | (Year) 


p33 


(Last) Go 
Koos. 


L. 


8. DATE 


3) 


6 eg OR 7. SINGLE, MARRIED, 


(Type or Print) 
WIDOWED, DIVORCED, 


q AN 
(Specify) : 


DEATH: : 
F BIRTH: 


151 9 % AGE Se Bot 


Ir UNDER é YEAR] IF UNDER 24 HRS. 
Months | Days | Hours | in. Min. 


“0a. USUAL OCCUPATION. Give kind of 
work done during mggt of working life, 


IND! 
even if retired) < ArwnX arn; 


10b. KIND OF BUSINESS OR 


nh bam: 268 bs eee or foreign country): ]12. coun Rog WHAT 


: ee 
13. hone NAME: 


Wa tex \Nanson, Qercommes 


14. MOTHER’S a 


nN aie 


15 Was DecRAsep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.; 
(Yes, no, or unk.)| (If Yes, give war or dates of 
, Oo. service) ™L - 


47. 


Watex 1 Yass Yo 


INFORMANT & ADDRESS: 


ae b. 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


X00, 


Immediate cause 


Antecedent causes (s) 
Uiguetre or eeaecns: if any, . 
glving rise to the above cause 
stating the underlying cause Inst, DUE TO 
{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


HW. 


MEDICAL CERTIFICATION 


Fa 


Interval Between 
Onset And Death 


Oe 


19a. 


! 


AxrCA~o 


A waste 


| 20. AUTOPSY ? 
Yeast) NeW 


2) 4/ OF 4/\483 | Isb. MAJOR FINDINGS ce OPERATION 


S$ Wo 5 
pao oF ae ne see 


j 4 | T (Specify) Roce street, 
fNouRY 


SUICIDE 
HOMICIDE 


wy 


OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) INJURY OCCURED 
OF While at Not While 


(Hour) | 
INJURY Work (1) At Work 


m. 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from >“ 
(3 * 1993, and chet death occurred at 


ree or title) 
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7, 19983, that I last saw the deceased 


5 eed the causes and on the date stated sy 


to 
wore 


23. BURIAL, C 


Burtetoy’t (Spe 


RESS mack DATE eilsices 
LOCATION (City, town, or eI iy) HSS 


Olney,. Montgomery Co, Md, 


DATE REC’D BY L! 
REGISTRAR 


24, ti ee DIRECTOR 


(,8434 Ga. Ave. 


a <9°3 


yy Spring, Maryland 
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ROSPTEAL OR 
INSTITUTION OR 


STREET ADDRESS, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No..< 


STREET 
ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 

&. SEX 


p fe. hs 
10a. US) 


done duging most J w 


HER'S N, 


i OCcy ATION (C! 
icing Iie 


First) 


6 £2. 


6. COLOR OR'RAGH 
LZ 


kind of work 
ve If retired) 


LY 


~ 


ARMN FORCES? 
|r or dates of 


15. Was Decrasep Ever InN = i 
(Yes, no, or unknown) | (It yes, 
: service) 


(Middle) 
2 


D SVORCED, 
Specity) (74 
we. 


| “w 7. Sea MARIE 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SHO. 


“Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above causa 


stating the underlying cause | last 


{B) mene -3 


tecbatlisin ie 


).... 


(©) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION 


19b. MAJOR FIND. 


(Specify) 


HOMICIDE 
TIME (Month) (Day) 
OF 


alive on..... 
SiGNATU 


ee 
Fen AL, CREMATION 
EN Ce: ify) 


(Year) 


eon 199.3, and that death occurred at. 


DATE 


(Hour) | we 


l j OnE fa 
) 


y | Iffnder 1 


Jf under 24 bre. 
‘onths | o4 


Boel Min, 


uae 


16. SoctaL SecuriItY No. | 1% INFOR py ae \) sae 


i 
INTMRVAL BETWEEN 
ONeet aND Drata 


fe figwre_ 
Mind nn 
| 


INGS OF OPERAT. 


oie (Hele, » factory, street, : 
office bldg, ete. ) i 
fnsuRY 
AS OCCURRED 
jie at Not While 
Work 1 At work 


(CITY OR TOWN) 


| 30, AUTOPSY? 


(COUNTY) 


| HOW DID INJURY OCCUR? 


Pe Tee sto! 


(Degree or title) 


3 195.3., that I last saw the deceased 


iy from the causes ad on the date stated above. 


DATE SIGNED 


U 66, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ies int ee” 


PLACE OF DEATH: . USUAL RESIDENCE Neal OF DECEASED: 


COUNTY ' y MARYLAND STATE COUNTY 

CITY (If outside corporate eee write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR =F 

TOWN > : ay TOWN -. fli. 

HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ek * ADDRESS 

STREET ADDRESS |), °. Z 1 1 


3. NAME OF i i 4. DATE Month Day) 
DECEASED : crest) ies OR ____ (Last) (Month) (Day), (Wear) 


(Type or Print) : “e “A+ see 2 fd DEATH: 


5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday: iF UNDER 1 YEAR aa “UNDER 24 HRS. 
re RACE; WIDOWED, DIVORCED, ? | Days | Hours | Min, 
Male inite (Specify) yr ied 28-1 = 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or r foreign Seam) » CITIZEN Ker WHAT 
work done during Most of working life, INDUSTRY: 
even if retired): ny { = NAVY Orch lay “7 es J 


Uere Ae, ay lille - UeDe 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


ses of death clearly and legibly. 


Andrew Hardi Mildred Hardison 

16 Was Deceased Ever IN U.S.ARMED Forces!| 16. SoctaL SEcurity No.:| 17. INFORMANT & ADDRESS: 
es, no, or wnk.)| (If Yes, ave war or dates of ee. Aer 
MNIYes service) ITT ite; Margeret 


18. MEDICAL CERTIFICATION 
‘ Interval Between 


“1Z1%, OR CONDITIONS DIRECTLY “Go Eee On: And th 
STAs cause (a) .. tether orate Der tty aoe os S matrue on oi 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, {b) i Re steele Psi ag eras ras ; : es spray 
giving rise to the above cause Age ee ‘ 
stating the underlying cause last. DUE TO > VV. 


(cy 
11. OTHER SIGNIFICANT CONDITIONS | 


S 
Z 
| 
a 
a 
— 
(=) 
io] 
° 
= 
a 
. 
2-4 
| 
n 
iol 
me 
ra 
o 
i= 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF cna 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
PS 


Yes) No 


21, ACCIDENT (Specify) Sere (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work [] At Work [] 


22. I hereby cerys Jour Poke} a; a ra 1925.., that I last saw the deceased 


» and that death occurred at 2. 2"'*._, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
LT ‘CO Taw U. &. Wava Hoepi tel Net} > f. Theat 5 } 
r fey LT., MC os. Wav ii I J } Ly Be J 
23. BURIAL, CREMATION, | DATE py ak NAME OF CEMETERY OR CREMATORY LOCATION Thy, town, oF county) (State) 
REMOVAL (Specify) bats 2 [, ili a Li 
ington Nationa Ax ; 


DATE REC'D BY a ls ISTRAR SIGN 24. FUNERAL DIRECTOR ADDRESS 


ge is especially important. Physicians: please write the cau 


; WRITE PLAIN 


\ 


AL 


FE BBAR 7 


» 
S$ A Va 
eq6l Le IN ad 
Dara 
AMavaS 


NFADING INK. Supply every item of information carefully. ries 


3 
orrect 
“3 


age is especially important. Physicians: please write the causes of death clearly and legibly. “ 


2 
Zz 
€ 
a 
a 
a 
8 
3 
ie 
a 
a 
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I 
wn 
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4 
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ce 


PLEASE WRITE PLAINLY, W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH i 


Reg. Dist. No. 


PLACE OF DEATH: 


MARYLAND smire ed, 


as coy OO Ma a 
ete (I outside corporate limit RAL 


and giv, nearest town) 


R 
TOWN oF a 
z. C~ + 


sti IY. RESIDENCE (HOME) OF at nl 
ae 


(if outside (art limits, write RURAL and give ME, 
TOWN 


ree OF STAY 
in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
9 tc 


(if rural give location) 


3, NAME OF 
DECEASED: 
(Type or Print) 

5. SEX: 
Hoe 


er a 


Els. Leas : WP 
6. COLOR 01 7. SINGLI Ee ce 8 DATE OF BIRT 


WIDOWED, DIVORGE! 
(Specify) : 


4 Dare (Month) (Day) (tee) 


ae 195° > 


ANDER 1 YEAR |iP UNDER 24 HRS, 


Prlar 3 469 


“Toa. USUAL StretiON 2 Kind. of 
work done ‘ing most of working life, 


even if Ze ee ea 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: = 


12. CITIZEN OF WHAT 
COUNTRY? 
Leo l + 


hh 


13. FATHER’S NAME: 


ean, 
14. MOTHER'S MAIDEN NAME: 
av. Cees Z 
17. INFORMANT & ADDRESS: Twa 4S 


Pee 2 ells ac eee 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FF 
DUE TO 


z ja Sey 


16. Socra Security No.: 


Ever IN U,S.ARMED FoRCcES? 
(If Yes, give war or dates of 
service) 


PRN es AW 
VoD Ze hae 


Interval Between 
Onset And Death 


oe 


(Yes, no, or, or 


+ 


Immediate cause 


Antecedent causes (s) 


Diseases or conditions, if any, 


(b) ere 


giving rise to the above cause DUE TO 


stating the underlying cause last. 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF rte | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes] _No 
(STATE) 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) aug (Home, farm, factory, street, (COUNTY) 


Po bidg., etc.) 
PNguR 


(CITY OR TOWN) 


TIME (Month) 
__Teyury 


(Day) (Year) (Hour) 


m, 


RUURY OCCURED 
hile at Not While 


, HOW DID INJURY OCCUR? 
Work oO At Work [) 


alive on 2.403, 19>, 
ATURE 


and that death occurred at G. 


from the causes and on the date stated above. 
(Degree or title) ADDRESS. 


ae DATE SIGNED 
IN (City, n, oF covpry) OPO 


ze td U 


RIAL, CREMAT! 
REMOVAL (Specify) tea 
hid 


ese ial $3! 


—s 


| Pye REC'D BY ran ght sche as 2, Z CU ADDRESS 


== 


Ss “A NV? 
tu @ 


\! 
Ts avsosd @ 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 
please write the causes of death clearly and legibly. 


f 
j 


j 


age is especially important. Physicians: 


vee 1)@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 72204 
CERTIFICATE OF DEATH Reg. Dist. No. Z Z $8 


I. PLACE OF DEATH: 7 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY tGdom« MARYLAND STATE N au __ county Monte. 
CITY (If outside corpdipte limits, Wyte RURAL| LENGTH OF STAY city (If outside/forporate limits, write RURAL and give neares town) 


OR___and give_nearestVtown) (in this place) . 
T N . 
OWN _ —TOho ma fa-k WY made ee Spring Xm 
I1OSPITAL OR STREET (f rural give Igfation) 
INSTITUTION OR ADDRESS Z hn ‘ s 
ADDRESS Me 
Mask pon Serirerititen Mest y. Le owes PTI —vace 
3. Tae aay (Middle) (Last) | 4. DATE (Mont§ (Day) (Year) 
(Type or Print) Gide lade Rosalie Hasse. DEATH: 7 #2f 1» FH IG 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNnER 1 year | )Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, va yrs, | Months) Days | Hours | Min. 
Je Cauc. ee. Tee  f-f LH : 
Ta. USUAL OCCUPATION. Give kind of | 10b. KINI OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


‘j12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY C TRY? 


even if retired): Bil hog raphe Ute roi Gov't. 


13. FATHER'S NAME: 


Harvsees ass é 


15 Was ae ar IN U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of , ke 
None Canieuc's chat. 


No service) 
18. MEDICAL CERTIFICATION 
ik OR CONDITIONS DIRECTLY LEADING TO DEATH 


immediate cause wt $F a: oe le venue 
‘ 
Antecedent causes (s) oy a 


Diseases or conditions, if any, (By Coleg E ead. 


giving rise to the above eause 
stating the underlying eause Iast_, DUE TO 


Milwaukee Wisconsin 


4. Moe MAIDEN NAME: 


Adela: nr Pitent hago = 


16, SocrAL Security No.:| 17. INFORMANT & ADDRESS: 


Interval Betweei 
Onset And Death 


| Tost 


aeeale 
Ti. OTHER SIGNIFICANT CONDITIONS ' | 
Conditions eontributing to the death but not 
related to the disease or condition eausing death. a 
19a. DATE OF OPERATION:) 19>. MAJOR FINDINGS Ol OPERATION | 20. AUTOPSY t 
pre —___ Yen No) 
21. ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg ete) 
HOMICIDE INJURY 0§-e2 2 [eae 
TIME (Monthy——tBay)—(Xear) (Hour) [Rane OCCURED HOW DID INJURY_OCCUR? 
OF While sto Nat While | 
INJURY m._| Work 1 At Work O 
22. I hereby certify that I attended the deceased from /2. 12... 7 Ele to eagle a 19.$9., that I last saw the deceased 


E 1957 ? -y and Bae death aed 2, 2a, from the causes and on 12 date stated above. 


SD oe DATE SIGNED, 
NAME OF OS ly: OR ha hives LOCATIPN (Cit¥, Jbl Or coulith) ( aes 


sign George's Cows, Mss —— 


alive on 
IG 


BURTAL, CREMATION, | DATE THEREOF 
ope Saale | 


- eS 
R 


a ilver_Spring,—-Md.— 


MARGIN RESERVED FOR BINDING 
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() te fea As) 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Rey. Dist. No. Alo ccocsseonn 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
Montgomer MARYLAND Maryland REE comer 
GITY (if outside corporate limita, write RURAL and | LENGTH OF STAY || CITY Ul outside corpornte limite, write RURAL and give nearest tora) 


OR givo nearest town) , (in this piace) OR 
WN, vay town Etchison 
TeTOAES on [3 Tt) oe oacltesmmg 
STREET ADDRESS RED Gaithersbur 
3. NAME OF (First) (Middle) (Last) f 7. een (Month) 


DECEASED 
(Type or Print) Bessie Belt Hawkins 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


Female White WEpOWED yPIVORGEDS LAAAY so / 7 4 SSX77 ym. ie aaa 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kino oF Bustwass on | 11. B' fm eee ee (State or = country) 12, Crmmzen or Wat 
done di most of working {if if retired) | Jnpus | CountRy? 

ae 23 8: LIZ Lt —~s 
13. FATHER’S NAME 
< Kae y 
y, 
Lyte Le 


li bt Po a 
é a Was Moe Wie U. cee ARMED TM 16, SoctaL SpcuRitY No. 
es, DO, OF unknown, yes, give war or dates of 
Idervices rice) tas 
28. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16x. Immediate cause @...Garcinoma of left.. breast. with 
Antessdbnikeuse® generalized metastases 


Diseases or conditions, if any, (b)........... 
giving rise to the above cause 
stating the underlying cause last, 
fe) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Nov. 14, 195)| Radical breast amputation | Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN COUNTY! TATE: 
SUICIDE, OF office bidg,, ete. : i ? ‘ ’ base se 
___ HOMICIDE INJURY 


~~ TIME (Month) (Day) (Year) (Hour) wae OCCURRED | HOW DID INJURY OCCUR? 


ile at Not While 
fxsury Work At work 


22. I hereby certify that I attended the deceased from.....0 AN........, 190.5, to.....JMLY.... 19.59, that I last saw the deceased 


ee oe 1 51853 55 , and that death occurred at... a 40 = from the causes and on the date stated above. 
(Degree or titie) “ADDRESS DATE SIGNED 


ree 7 Damascus, sat op July 5, 1956 
25 BURIAL, CREMATION | DAJE THEREOF PZ ETRY OR CREMATORY | }fiG) + to 2 age (State) 
ae {1-41-04 at 


R EMOVAL, (Specify) | eS, 
ATE KEC'D BY LOCAL” , R’S, ays 24. FUNERAL DIRECTOR ee 
REG / wit i ; 
Aft PL Kgl kas 2 ANQUAY NY arr 4d Oia As aa Cg 


alive on. 


7195 


> A NVTING e 
esol 2 WN; 


Oarsosd ® 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (72.2) 
CERTIFICATE OF DEATH Reg, Dist, Nosudcsaes 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state Waryland counry Montgomery 


On Cae Ee cesta Tmntte, Sree cone e ie ees Aas CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
ee Fairland d town Fairland 
Bon oe STREET (if rural, give location) 
STREET ADDRESS Silver Spring, R. #2 ADDRESS Silver Spring, #2 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 5 OF ~ 
(Type or Print) Elizabeth J DEATH: 7 ZA Sees 

5. SEX: 6. oF OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1f UNDER I YEAR| IF UNDER 24 HRS. 


ACE: WIDOWED, DIVORCED, Months| Days | Hours | Win. 
Female | White resi): "Varried | Jan, 21, 1868 85 Bose iene 


10a, USUAL OCCUPATION (Give kind of | I0b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Own Home Stafford Co., Va. Us S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Charles H, Love Ellen Cookley 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctat. Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, .)| Cf Yes, give war or dates of | 


Bos Et) |___ None Mrs. Helen H. Sullivan, Fairland, Md. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY 1! ING TO DEATH: Re Dee, 
IS4-X 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) a. 
giving rise to the above cause DUE TO 
stating underlying canse iast 


ic 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


At 4 
I8a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes( No 


21. ACCIDENT (Specify) 8 RACE) (Home, farm, pate ys street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete. i 
TIOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Whiieat Not whiie _ 
M. work ( at work (4 


ery 1890 .» that I last saw the deceased 


eos E om the causes and on the date statef above. 
E ATE SIGHED 
p< -e-t_., LQ. A re 4 
THEREOF NaMWO EMA (City, town, de 


July 27, 1953: St. Mark's Menorial Genet Fairland, Md. 


eornan $ SIGNATUR! ADDRESS 
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A Avan 
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ESI Ge app 


03, 19 Fu 
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item of information carefully. The correct age 


Supply every f 
: please write the causes of death clearly and legibly._ ene 


WITH UNFADING INK. 
ysicians 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND , SOUR i 
CITY (If outside corporate |} LENGTH OF STAY CITY (tf out ‘e01 writ? RURAL and 
OR we nearest to’ thig: place OR taidgyeorporate limi ‘and give nearest town) 
TOWN f 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF (Middle) 
DECEASED if 
— or Print) +7 
» SEX (OR OR/ RACE | 7, SINGLE, MARRIED, BIRTH 9. AGE last hirthay TA if under 24 bra. 


A WIDOWED, -DIVOBRGED Mor Min. 
pedi cal |" tebe Gpecity) ie’ Wf 28~ /5 Ge dal ck le 
10a. “USUAL OCCUPATION (Give Kind of work] 10b. Kinp or Butrimss on | 11. @URTHPLACE ( or forel; oe 12. i or Waa: 


dode during most of Popae Lp) INDUSTRY. Bee y C4 5 " Y I,4 


“x FATHERS NAME 14, MOTHER'S MAIDEN NAME 
LE Aaj (Zam | Ccrgeren, 
Ds /” Z ay YA“ 


15. Was Decxasep Ever In U.S. ARMED Forces? } 16. SociaL Sscunity No. 17, JNFORMANT aN 
(Yes, no, or unknown) (23 ss le or dates of JL0 | ae 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 1p DEATH 


‘a Immediate cause (a), 


Antecedent cause(s) 

Diseases or conditions, any, (b).<~ 
giving rive to the above cause 

stating the underlying cause |; cause last 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


OF OPERATION 
WR BO ~ (FEF 
‘CIDENT (Specify) | 3 PLACE Fone farm, factory, street, : (CITY OR TOWN) (CQUNTY) (STATE) 


21. Al 
SUICIDE OF __ office bidg., etc.) 
HOMICIDE NJURY 


re) He at ake While 
INJURY nm Work At work 


TIME (Month) (Day) (Year) (Hour) ES OCCURRED | HOW DID INJURY OCCUR? 


, that I last saw the deceased 
, 194.3, and that death occurred ee Sosa En, from the causes and on the date stated above. 


(Degree or title) ADDR: DATE SIGNED 
Gt SG, Bago In 9% 


% 
pep 
23. BURIAL, CREMATION | DATE TH AME OF CEMETERY OR CREM. RY LOCATION (City¢towd, or county) (State) 
REMOVAL Greely) 
mid 
DATE REC'D BY LOCAL y 24. fotGih A DI soe ADDRESS 


ee “| 


‘DA fv 


el pT 3 


To ars93 


@ iG 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


6. COLOR OR RACE 


15. Was Decnasep Evin IN U.S. AnMiD Foncus? )/16. SociaL SpcunitY No. 17. INFORMA AND ADDRESS 


(Yea, no, or unknown) | (If yes, give war or dates off | ee - 
ice) Ba fad AW. TY, Vleet. 


18. MEDICAL CERTIFICATION 7 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause 


oo a , genesiieal eause(s) 


Diseases or conditions, if way, (Db)... ew cee eesneecenceee sens soemenennenen 
giving rise to the above cause 
stating the underlying cause last 
{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


onditions contributing to the death but not 
related to the disease or condition causing death, 


ity) PLACE (Hi farm, factory, street, 
SUICI 0 OF office bldg., etc.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work 


. 19.42, to.. ., 19.428, that I last saw the deceased 


S'9.J?.m., from the causes and on the date stated above. 
DDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased from...>) 
and that ae occurred at.o 


Hy : $ : 
LG Pane Pk cated, 
2B. BURIAL, CREMATION DATE eee, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


NA 
REMOVAL (Specify),) “a | a; 
big i fe ©) » 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \ 'UNERAL DIRECTOR A RESS 
fe ae ies | a Apt "447 ¢ (ig re 
“4 ws AOA = o aes /] ALC Cee > => 


BISt Wa Ltr ltaffoe 


SA Avauna 


£561 OT TN 


U3 ar9U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07229 
CERTIFICATE OF DEATH He Gut, tae 


I. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 


aera 


prect 


county | mer y MARYLAND sTaTe ove 1 COUNTY © Ls 


CITY (If outside SORIGaNE: limits, write RURAL] LENGTH OF STAY CITY (if outside ear borave limits, write RURAL and give i ap 
it) and give nearest town) (in Bee oleée) OR 
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Conditions contributing to the death but not 
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cy 2411 N. Charles Street, Baltimore 
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pecify) 
Bufiet em 
Oe REC’D BY LOCAL | REGISTRAR’S SIGNATURE Eating i) 
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MARYLAND STATE DEPARTMENT OF HEALTH wr 234 
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CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. bist. No... 2”... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE - fe BS COUNTY SAT Cec 
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INSTITUTION OR ADDRESS Coed \ {2 re “N00 


STREET ADDRESS 
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13. FATHER'S NAME | 14. MOTIIER’'S MAIDEN NAME 
SAMUEL _TACKSON Bessie WYATT. a 


15. Was Deceassp Even In U.S. Anwep Forces? 
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from: natural causes | \ accident |], suicide |], homicide ><, undetermined (). 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. cun 
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COUNTY Montgomery STAT county (p ) 


MARYLAND 
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10s. USUAL OCCUPATION (Give kind of work] 0b. Kinp oF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WitaT, 
done during mogf of working life, even if retired) | 1 cere Countar? 
it Gwyn Home C= 2 
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While at Not while 


INJURY m, work at work (1) 


22. [ certify that I took charge ef the remains deserihed above, held an Autopsy _|, Inspection yg, Inquiry iy) thereon and from the evidence 
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OR a ye outside corporate | 
ene 2 in this plac 
TOWN (in this place) en 24 ig Z 


NOSPITAL 0 sme 


INSTITUTION OR P ADDRESS 
STREET ADDRESS xd O / 


3. NAME OF renasy i a, ' Kae — 4 DATE (Month) (Day) 


DECEASED: fee = 22 


5. SEX: 6. COLOR OR 7, SINGLE, AB LL. { Se-k OF BIRTH: eK! AGE last birthday :| IF UNDER I YEAR \ir UNDER 24 HRS. 
RACE: ae. heed Days | Hours | Min. 


Be 5 L£.\_ "9 Sw@rkl Suve ee Ps Po tli ‘ee 
10a. USUAL OCCUPATION..Give_ kind of 10b. Lan OF cages OR Il, BIRTH PLA! (Stéte “or foreign country): |I2. tea I WHAT 
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18. MEDICAL melee: 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420 Lore cause 


Antecedent causes (s) 


Diseases or conditions, if any, (b) - mm P, m 
giving rise te the above cause 
stating the underlying cause last_ DUE TO 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF aeropes 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
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ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE nee bldg., etc.) 
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Bee (Month) (Day) (Year) (Iour) ae OCCURED | HOW DID INJURY OCCUR? 


While at Not While 


INJURY m. Work (] At Work 
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alive on Ar a, 19 5S, and that death occurred“at/ +S Rea, the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 172 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Lier sun 


2. USUAL RESIDENCE (HOME) OF DECEASED- ry 
STATE Lea a 


“[. PLACE OF DEATH 
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14. MOTHER'S MAIDEN NAME 


» fence ke. 


17, INFORMANT AND ADDRESS 


~ (2-92.55 \ fers Mikieed C.-Shymeakerr (SF. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Deata 


A perme cause os ee aXe. Caro) ee ala Sion aoe esi ¥hrs 
penpals fies w.Lagpera ble, Carcinoma Vigmacd Ca be (i toe : ler Months 
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webtlng the a eeiying causcliaaS e = 
© % LOS/S_: Lo. 
di. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
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| eu m : 
A fg FR roferah/e age Yee No 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, : “ ‘CITY OR TOWN) (COUNTY) (STATE) 
SUICID OF office bldg,, ete.) i \ 
HOMICIDE INJURY y 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Tm. Work O At work 


22. I hereby certify that I attended the deceased trom... Zak: woe , 19453, to olinlig Resid , 19.5.3 that I last saw the deceased 
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aliye on....02/V......., 19.$S, and that death occurred at. /O.—... 
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, han Wb. PRE. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


t. PLACE OF DEATH: 
OUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
Cc v a 


STATE EE COUNTY, 


MARYLAND 
LENGTH OF STAY 
(in this place) 


CITY (If outside corporate, 
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TOWN 


—< 
IWetITUTION OR PaTomece, : ADDRESS 
STREET ADDRESS uf R~ Sa. arcke Rev. * 
3. NAME OF (Firat) (Middle) (Last) 
DECEASED 
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Telated to the disease or condition causing death. 
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* ‘i a i | While at Not while | : H 
INJURY S* BI -S3 oe Kise 


INTERVAL Between 
Onset AND DEATH 


work oO at work 


OF 
g ae A ee ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T2386 
CERTIFICATE OF DEATH ed hae we FZ... 


age is especially important. Physicians: please write the causes of death clearly and !egibly. 


PLACE OF DEATH: ; is 2. USUAL pall (HOME) OF DECEASED: , 
7 “ 
___ counTY ~ Moalg owas un _ MARYLAND STATE Ano \ aM » | eet coffers 
cry (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY 2 outside €orporate limits, write RURAL and give ngfrest town) 
Nike gi earest tow \ (in this place} Be 
ie apis 17 hne MY Karner ss /6 - 3 
HOSPITAL STREET (if rural give location) 
INSTITUTION OR ADDRESS aa 
STREET ADDRESS. Ss ' 8 Qh i) , 
Washing bm sy iVaniwyn 3) OY en Fe EE 
3. NAME OF : ‘Middle’ Last 4. DATE (Month) (Day) (Year) 
DeeeASen : (First) (Middle) (Last) on , 
(Type or Print) No. on DEATH: ZT. AF S57 3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


IF UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
\ le | desl ~ (Specify) 3, "| Q-AVY-7F | | 
“Téa. USUAL OCCUPATIO’ ive kind of 


4 7 7 fe yrs. 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State ér foreign country): 
work done during ‘. it of working life, 


12. CITIZEN OF WHAT 
COUNTRYZ 


INDUSTRY: 
even if retired): aw 


13. FATHER’S NAME: wl, | 14, ROMS SATB N IE: 
sili E Bush tro Worn ie a Z a4 
15 Was Deceasep Ever IN U.S.ARMED Forces /| 16. SIAL SECURITY No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 


service) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


Fa2o0-4 


Immediate cause 


Interval Between 


ac yA And Death 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


{c) | 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


23. 2 DATE dee EOF & NAME OF C Nalinnak ¥ OR psp 
0 $ St vale « 
aie oe 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTQPSY f 
| N00) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lo office bldg., ete.) 
HOMICIDE INJURY _ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While oy 
INJURY m. | Work G At Work 0 bts a 
22. I hereby certify that I Atgended the deceased from).~ oy ae a 7.~ +9. - 3=49......., that I last saw the deceased 


., and that death occurred & eres Fae teh BAS trom the cayses and on the date stated engre: 
We or gerne Og ADDR DATE SIGN 
Dat res 


‘ATION (City, town, or coe idl ~ (State) 


~~ DATE REG’D of — 


REGI TH57), 


3 FUNERAL | 4 wy SIN es 
a etme’ 32 ey) <p Gog 
te f a“ J 


«gh guaun® 
cool a\N\) 


A 
s 


S 


WITH UNFADING INK. Supply every item of information carefully. The corréct 


y 


™ | MARGIN RESERVED FOR BINDING 


“~ 


re @ 


VS. A15 


WRITE PLAINLY, 


i is especially important. Physicians: please write the causes of death clearly and roe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7237 


CERTIFICATE OF DEATH tb chen See 
T. PLACE OF DRATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
___ county )Han MARYLAND stats. Ye r d. __couNT 
~~ CIry (If outside corporgte limits, w, RURAL] LENGTH OF STAY CITY (if outside corpprate limits, write RURAL and give n etiyo. to 
OR and give nearest town) «Ain this place) OR 
TOWN +aEome park Ydo TOWN -takema_ ark 2 2 
= I10SPITAL OR 7 STREET (If ¥ural give location) 
INSTITUTION OR Mashing ton Sean tec ADDRESS 
STREET ADDRESS » Nos pote | 643] 2astrn Ave 
3. NAME OF i Middl Last 4. DATE (Month) (Day) (Year) 
DEC ASED: ese (Middle) (Last) | be ad 
(Type or Print) Sadcte He len Aarso DEATH: 2 a3 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


6, COLOR OR 
RA 


OWED, DIVORCED, 
Je mele white. Greats) yordeuse d. ¥-ar-Fy 6S wm 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


IF UNDER 2 YEAR| IF UNDER 24 HRS. 
prensis| Days | Hours | Min. 


Nizs GITIZEN | OF WHAT 
NTRY? 


work done during most of working life, fe cscens on 
13. FATHER’S NAME: 
Frichacl Walra Lelen ¢larfeg - 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
kK o _ |service) [1G - fe - Ne Chart P 


even if retired): 17, ee 
Housewse : 
A 14. MOTHER’S MAIDEN NAME: 
15 Was Deceased Ever IN U.S. ARMED ForcES? 
CERTIFICATION 


Interval Betweet 


if 15 Px. OR CONDITIONS DIRECTLY LEAD inset And Deat! 


ediate cause 


Antecedent causes (s) 

Diseases or conditiona, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


iI. OTHER SICNIFICANT CONDITION: 


Conditions contributing to the death 


Le fle ba "S z Woo 


8a. DATE OF re 19b. 


7~ 30-55 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, va 1 dine TOWN) (COUNTY) aaa 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY =o 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OfCUR? 
While at Not While | 
INJURY m. Work 1) 5 ae = — 
22.1 nie: eértify that I attended the deceased from [.“/U-2......,19?.7. to ff 22" f,5. Wee; ” that I last saw the deceased 


POOR AR Whee, Lek ee , and that death ee at. ee frdm th ey and yy) the date stated a e. 


(Dekree orctitle 2 DATE /3y bi An 
2030 Bevey” Cra Fg 
BT ER’ 


hhh Mad 
Danck™ » CREMATIO: DATE THEREOF as 
ee /453| 
REC'D OCAL ¥ SYENATU! 


RE 


+ 
MAT (IY (a 


2p stat How Silene, fo a Bs 

Se Cy nek oe ee 

Maret | UZ AY. y deen 
/ieerne 2 1 


2 
Zz 
4 
a 
es 
ina} 
4 
iS) 
i) 
a 
e 
a 
& 
mn 
a 
fo 
z 
ei 
S 
& 
< 
eS 


— 


, WITH UNFADING INK. Supply every item of information carefully. The co! 


E WRITE PLAINLY 


P - 
PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH — ee ?9?onriy=ts TEAR 


CERTIFICATE OF DEATH nah wee 16. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


counts NX, MARYLAND STATE COUNTY 
CITY (if outside ores imi i RAL| LENGTH OF STAY bid (if outside corgrate limijs, write RURAL and give nea 


OR d A . 
) Ae a bet place) a 


HOSPITAL OR } STREET (If rural give location) 


INSTITUTION O 72 
STREET ADDRESS Sb 60 ADDRESS Ox. # ‘a 


age is especially important. Physicians: please write the causes of death elearly and lestibly. a 


3. NAME OF i 4. DATE (Month) D: — 
DECEASED: (FR) (Midd! (Last) Da (Month) (Day) (Year) 
(Type or Print) 


5. ae: 6. COLOR OR . SINGLE, MARRIED, 8. Ne ig BIRTH: 
RA WIDOWED, Ro Sanael | 
¥ Boe oS anne | 5 \ ¥ Fy 


“Ta. Cu OCCUPATION.Give kind of | 10b. KIND OF NES OR 11. BIRTHPLACE (State or foreign country) : 


work done during ost of working jife, DUSTRY: 
even if retired) = r 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


5 Was DECcEASEQA,VER IN U.S. ie Forces?| 16. Socran Security No.:] 17, INFORMANT 


(Yes, no, or ynk.)7 (It ee give war or dates of 
Y stad a 


18. MEDICAL CERTIFIC, 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


33k diate cause (a) Macrarradre, Ate A. AON EA he ae Co ey ‘ aenernabh ue, 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Sands 
stating the underlying caw t, DUE TO 


(c Cy 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7? 
> | Yes [7 _No 


21, Pe sh (Specify) orn (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


office bid; te, 
HOMICIDE INJURY ee 


a (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


P= 


While at Not While 
INJURY m. Work () At Work 1) 


22, | hereby certify that I attended the deceased from loving WD, that I last saw the deceased 


alive o nha Gesbey, 19 xs and that death occurred at \.2L.\. HSAMrom phe causes and on the date stated above. 


SIGNAT (Degrge pr oy) §) Te 
A) a THEREOF E oR v3 


IN (City, town, or Jt 


REMOVAL (Specify) |\ y i ‘®, PS ese pak orate fm” eee 
’ ya ed BY ae |p g <9 RAR’S $5 ol bol as UNERAL med get 
AHA. OY" 75-2 | f. Dec 0, Lat Dict Lb pte Fl ar ane. ‘Lge a 


23. 


bad 


S$ ‘A NVANO 


DRS, c 1 ) 
Ho] A tS) si 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Yo 
é on d 
CERTIFICATE OF DEATH Dist. N 2 
Reg. Dist. No. .*....... 
1. PLACE OF DRATH: Z. USUAL RESIDENCE UIOME) OF DECEASED: aw 
COUNTY MARYLAND state Maryland _ COUNTY ye 
Gas is cur corporate limits, write RURAL| LENGTH OF STAY OES (lf outside corporate limits, write RURAL and give nearest town) 
. iGTH. 
ties weet Goths pac) | Shy = Wheaton 
HOSPITAL OR STR ff rural give location) — eri 


INSTITUTION OR 


WITH UNFADING INK. Supply every item of information carefully. The correct 
lease write the causes of death clearly and legibly. 


icians: p 


MARGIN RESERVED FOR BINDING 


age is especially important. Phys 


Y WRITE PLAINLY, 


STREET eee | A‘/Z AAP. DY AVE ADDRESS MS Chora Aq— 


3. NAME OF (First (Middle) Lest) 4. DATE th) {Py) avr 
DECEASED: OF 
peceASED: FLORENCE LEAKIN oF, duly 21; 19 % 
5. SEX: 6. COLOR OR rc SENGHE,—MARRIED, 8. DATE OF BIRTH: 


9. AGE 4, birthday :| IF UNDER I ¥! YEAR |IF. UNDER 24 HRS. 
sie, | Morin) ‘Days | Hours | Min. 


Female | Witite bier & Gor] 


“T0a, USUAL OCCUPAT}ON..Give kind of 10b. KIND OF BUBINESS| RK 
work done during t_of working life, aS “A a 


even if retired): 


13. FATHER’S NAME: 


ee HJ — pefedlin 


MMeD FORCES? aaetel Security No.:| 17. INFORMANT & eG 
Ar or dates of 


1L ,-Araten CE (State or vl ie country): |!2. CITIZEN OF WHAT 
15 Was Decease Ever IN U.B 
(Yes, no, or unk.)| (If Yes, git 


‘OUNTRY? 
oe > A ? 
service) 


- 18. MEDICAL CERTIFICAT, . E dD, AA 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO (DEATH Th / 0) a Luttlo 


Ifterval Between 
Onset And Death 


{) 4 
| 7 i. wr pdlasl | 
, 7 are shay th AMA Sagloe Pat4 att Sreant ux Kh mileslaas, 1. 2-479 
Y DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) e, 
«4 giving rise to the above cause i 
stating the underlying cause last. DUE TO 
(2) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
i Yes{) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY, J ‘ - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [1] At Work = 


22. I hereby certify that I attended the deceased from ce Sei AB... 193, to Be: 2/.. elOt 83, that. I I Iasi: saw aw thé deceased 
alive on 7-24 0 198 3 and that death occurred at A? ore 7M, from ony causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS < DATE SIGNED 
Bs 5 é Nhs NE, 7 Pray es 
23. BURIAL, CREMATION, | DATE TIVEREOF LOpagniON (city, town, bat (State) 
REMOVAL (Specify) | a ge | Bi tw <3 
: ADDRESS 


SO” 75 parce s EME |" (09 Gaur J 11 5b Ua Cer) 
al. AN oed ®-¢, 


3A NVIUNS 


€S6l Le Ins 


Oarzo% 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: 


‘v7. 
< 
wa 
Pd 


MARGIN RESERVED FOR BINDING 


ct 


PLEA 


legibly. 


Von 2° Tite; ,;"- —— 
MARYLAND STATE DEPARTMENT OF HEALTH—S33=3RRETS 07 7 at) 


CERTIFICATE OF DEATH ee eA 


I. PLACE OF DEATH: 2. USUAL "Doane pa OF DECEASED: 


COUNTY Laine 2077) : MARYLAND STATE county/oa atpa 
de ey 
Ww 


CITY (If outside corporgfe limits, write RURAL LENGTH OF STAY ie JeZ outsi plank limits, write RURAL and give n 


please write the causes of death clearly an 


POREEUAE 125 7S STREET (if rural give location) 


STREET ADDRESS ie ; /, bs , 7 aN a / SoarlsTor Low 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ee 


DECEASED: ri) 

(Type or Print) LOUIS Ka.dol, Xeharane : Beat: aJeel¢ 
7. SINGLE, MARRIED, 9. AGE last AL | 
es . 


5. SEX: $. COLOR OR 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 
Il. BIRTHPLACE (State or foreign country) : . CITIZEN OF WHAT 


PY) LWA Fev (Specify) : WDiarrr ede 7) S f FOS 
R 
work done during it of working. life, epee ‘ ‘ > Ai ? 
even if ad j £ Bavesmest - Pais iets Ze A, 
13. FATHER'S NAME: 14. : > 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS 
MOTHER'S Q#AIDEN NAME A 
Lovis Lehman 


15 Was Deceasep Eyer IN U.S.ARMED FORCES ? 
|S 77- OF -SI OL 


(Yes, *e or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a, f Ba 
mmediate cause (a) Rote 5) 


v are : Onset And Death 
Antecedent ) DUE TO. jevture a 
Diseases ent cane) any, ins — Ceten, Bnagl.. “atene a chenszoer _ 


giving rlse te the above cause 
stating the underlying cause last, DUE TO 


(c) | 


eS) ee yam ‘ Se oy : TOWN ra Chane e C2u a x ) 


Ha POND auyYoon 
17. ea DRESS: 
€. 


16. SoctaL Security No.: 


Ti. OTHER SIGNIFICANT CONDITIONS 3 : | 
jonditions contributing to the deatl it not * 
related to the disease or condition catning death, base fiat  pareacss 
198. DATE OF OPERATION:) I9b. MAJOR FINDINGSOF OPERATION | 20. AUTOPSY f 
hare YesE)_ No 
21. ACCIDENT (Specify) pee Cae farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fesury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Work 0 
22. I hereby certify that I attended the deceased from Neal) a0) , to. Ph Mey %.3, that I last saw the deceased 
B of 
alive on nee g. 19 an, and that death occurred at . 8 ee a of pry | pom rhe causes and on the date stated above. 
SIGNATU a or ad ESS DATE SIGNED 
Abin Eight be. WW, Wark. OC. 7-9-5 
23. BURIAL. ae TET oy NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
speci: 
Harte Kean ste_| 7-11-53 | Oakwood |Riclimond, Virginia 
DATE REC'D BY LOCAL, DR 5 ADDRESS 


alia Mn iss ied 


, Bethesda,Ma,———. 


“eA nvaund 


es6l ST It 


OS araase 


MARYLAND STATE DEPARTMENT OF HEALTH (} 024 i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. pis no. 2-74 


15. Was Deceasen Ever IN U.S. ARMED Forces? 
(Yea, no, or unknown) es yes. give war or dates of 
jer vice 


16. SociaL Security No. 
none 


7. INFORMANT | 4 


|Mir, Delbert, YPdgren, 121 Indian Spripg 


18. MEDICAL CERTIFICATION Siiver 


InTERVAL BetrwEEN 
Onamt aND DEATH 


=] “]. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
E/ COUNT ATE counry 
j Montgomery MARYLAND Maryland Montgomery 
= yb CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
as oR give ns town) (in this place) Ph at Silver S$ rin 
r ee HOSPITAL OR aoe STREET a ‘f rural, give focation) 
oe STREET ADDRESS 121 Indian Spring Drive 121 Indian Spring Drive 
Be us a Le oe (First) (Middle) (Last) | 4a. ae (Montb) (Day) (Year) 
2 Et e 
a3 tropes Pint) Sagred Margaret Lindgren DEATH poy 10 1953 
Es 5. SEX € COLOR OR RACE | 7, SINGCE, MARRIED, 8. DATE OF BIRTH 9. AG last bithda¥| If under I year jlfunder 24 hra. 
Zz | Female White wipoweb. wuvanrea, | 1/22/07 46 yyy, | Motos | Days | Hours | Min. 
= 3 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmss or | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHat 
og done during most of working life, evon if retired) | INDUSTRY Jamestown, New York | peerey 
— “4 « 
§ b2 13, FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
>s ” Anna Carolson 
: 8 
2 
as 
Bs 
Ay 
ae 
i 


MARGIN RESERVED FOR BINDING 


r S74. das) 
Ze |OIEK Antecedent cause(s) bagenite8 if 3 Cty, 
oO % Bl: or eoreiones if any, < Rawr 4 nS A so <r, its I el Se i sai RR ST es 

to oe ve cause g 
Za oe. tbe tundtelving cause last, qu 2 b, cs mM if / P 2 4 f, 2+ 2 
Ra (ec) b y ' Z 
mat Ti. OTHER SIGNIFICANT CONDITIONS V 
Aa Conditions contributing to tbe death but not 
Hs related to the disease or condition causing death. 
5 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
% Ye O No e 
& 2i. ACCIDENT Cpecliyy PLACE (Home, farm, factory, street, (ity OR TOWN) (COUNTY) (TATE) 
P| Wosieibe Perum eso) 
> TIME (Month) (D Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
Ag Ee eee near Cc taenaen | 
i Zs INJURY m, | Work 0 At work 
a 
ae ‘ify that I attended the deceased fron’ “4 A i 2:4 
as — 
ES 2 eee i995, and that death occurred at (2 
=} 


IRL (Degreo or title) ADDR: ‘ DATE SIGNED 
3} F P 
AL. AvArtuce Ac&®. 90] Rl Dillon rs Tad 7-10-§.3 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, W6wa, or county) tate) 
k 


rans Mv Ag, Great) | 7/11/53 | Lakeview Cemetery | Jamestown, New Yor 


DATE REC'D BY LOCAL | RUGISTRAR'S SIGNATURE 5 24. FUNERAL DIRECTOR ADDRESS 
< LE eT Danae cf AH Chad 8434 Georgia Avenue 
x - i 7 ( ver spring, Mary. 


VS. A15 
PLEASE 


. A fvaEng 


O3ar2920 


a 


mm, 


ion carefully. The baie 8 


: please write the causes of death clearly and legibly. 


o 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ly every item of informati 


Supp 


ysicians 


4 


important. Ph 


ally 


is especi 


WRITE PLAINLY, 


450. 6) Antecedent cause(s) 


{OAs 
MARYLAND STATE DEPARTMENT OF HEALTH ‘ fa 42 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. a 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


STREET 
ADDRESS 


Hi 
INSTITUTION OR 


STREET ADDRESS ‘ we 
3. NAME OF Middl a. 
NAME OF (Middley | DATE (Month) (Day) (Year) 
(Type or Print) E Lowen 1h DEATH he ro] 193 
2 7 6. COLOR OR RACE | WBE E BORE. SINGLE, %. DATE OF BIRTH 9. AGE last birthday | ll under Lyear jit wader 24 br. 
. ‘WIDOWED, Bivoncs D, loef. Month: H 
WGpecliy) Seen Sef: 4 Je MB é a ig ‘ontha E Days se Min. 


10a. USUAL OCCUPATION ae Kind of rea | 10b. ,KIND OF en on | li. BIRTHPLACE (State or foreign i 


12. 
done during most gs working iile, even if rare | ISTRY ee ce ee 
& FATHER’S NAME ke “pte oiaes A. Phraniyy NAME 
Was Deckasep Ever IN RNED FORCES? 


(Yes, no, or unknown) | (it ey give war or dates of 


16, SoctaL Security No. Sevag A Face AND ADDRESS 
LonweZe. _/ OrL sk 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause a=. ean 


jservice) 


Dieeases or conditions, if any, P.> Z 
giving rise to the above cause 
stating the underlying cause last 


(e) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
pas cae 
—————— Yeo No 
31. ACCIDENT Speci PLACE (Home, farm, f (CITY OR TOWN, 
SUICID: ep OF afew bids ee.) Rare oi Be, hag 7 (COUNTY) (STATE) 
HOMICIDE _—_———— INJUR ee ee i 3 
“TIME (Month) (Day) (Year) (Hour) TRIDRY OCCURRED TIOW DID INJURY OCCURT 
OF 3 | Mehl le at Not While | 
INJURY “At work (] wee 
22. I hereby certify that-I.attended the deceased from.../4 19. Doon 197.54. to. Aud ELL... 19. <a that I last saw the deceased 
alive ee, A aie 08, and that death occurred at.2.-' ‘Dp A .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


So 
z 
=] 
a 
4 
(--] 
4 
(=) 
& 
Q 
2] 
= 
& 
n 
io] 
=-] 
Zz 
_ 
oO 
iJ 
< 
@ 
@) 
ss 
= 
mn 
> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréet 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0724 2 
¢ 
CERTIFICATE OF DEATH 062 ae, Me 


PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: >. 
Pid. 2 § Ve. xX -& 

county Mout a MARYLAND sTaTH i COUNTY 
res (If outside corporate limits, ars RURAL| LENGTH OF STAY CITY ‘(If outside corporate ra write RURAL and give nearest town) 

and give nearest town) (in this place) OR 
TOWN ae MA ee TOWN hinet Ker 
HOSPITAL OR 7 STREET (If rural give location) : 
INSTITUTION OR ADDRESS vd 
STREET ADDRESS, ; a an 7 ) np Lape 1 4 


= E eB ee 
3. NAME OF i Middle) ‘Last; 4 DATE (Month) (Day) (Year) 
DECEASED: : : ‘ : T1017 
(Type or Print) Liowd Ieyoo? DEATH: Udy 19 
5. SEX: 3. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDEx 1 Year | IF UNDER 2d HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
. $4. (Specify): pril 22 1891 Gore |S | 7 
__ Male Mite ad prt) ia < ia Gi mo 
10a. USUAL OCCUPATION. Give kind of 10b. rae Bok BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of, working life, | _. INDUSTRY: s E soa ey COUNTRY? 
even if retired): Guard Je Governn t Jashington, D.C. 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Edward Lockwood ila 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Securiry No.:| 17. Fokuner & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 
v_ Yes eereies)s Wid life: Jean Lockwood Same @— #2 above. 
18, MEDICAL CERTIFICATION interval Shubwen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rs Onset’ And Death 


163 


OTK ate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 7 wr | 20. AUTOPSY ? 
yet Noo 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


eee (Month) (Day) (Year) (Iour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work] At Work — 
Mar, Pe, eh , 19...22, that I last saw the deceased 


from the causes and on the date stated above. 
(Degree or title) ’ “ADDRESS (DATE SIGNED 


LP MC a U.S, Naval } spitel MMC, Bethesda Maryland. July 3, 


. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY Seas (City, town, oF county) (State) 
REMOVAL (Specify) 5 eS mL rg if 
Burs a vv 195 ington National Cemete Arlington, Virginia. 
DATE REC'D BY LOCAL; REGISTRAR’S SIGNATUR FUNERAL TIBECTOR Re ADDRESS — . 


REGISTRAR | a , ao ., Gy laiey Funer y 


Indy 31953 


® 


\e araost 


Bis 


item of information carefully. The torréct age 


WRITE PLAINLY. WITH UNFADING INK. Supply every 
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VS. ALSA i * (-) 
MARGIN RESERVED FOR BINDING 
PLIBAY é 


7244 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..xO/.£... 


7; tte:  - © > UAL RESIDENCE (HOML) OF DECEASED: 
COUNTY TATE COUNTY 


Montgomery MARYLAND Merylend Nontes 
ules ig outside yt limits, write RURAL and na OF ee aoe (outside corporate limits, write RURAL and give nearest town) 
ive nearest town | place) ch 2 
TOWN ai¢nersburg (rurel oe TOWN Silver Sprin 


Operas OR ies (If rural, give location) 

PNsTTUTION OR. Md. Route 124 at Williams Cor. : 8113 Fenton St. 
== STREET ADDRESS re 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ypeer Prin) Cynthie Ann Loffler DeaTH Jul 8 195 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under U year |If under 24 bra. 
a | WIDOWED, a One: | pees ays eet Min, 
white (Specify) Single 4 16 yn. 

10a. USUAL OCCUPATION (Give kind of wark] 10b. Kino or Businmss om Ii. BIRTHPLACE (State or foreign country) | 12. Crrizen or WHAT 


done di life, if .. Countay? 
lone uring mort Shypreine fe, even if retired) | INDUSTRY Merylend SA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Andreas Lain Loffler . Mary Katherine Koontz 
15. Was Deceased Even IN U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or epee) jis yes, give war or dates of | (father ) Above address 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 


Se mc. cause wily atl 
Antecedent ©.use(s) injury to cord. death 


Diseases or conditinns, If any, a eee Rete se-ceeeereersenunesenensenesevettneisersserenes seatesessssivepreessuyenursste| emanate tamuaseeareeenmmemmmeetes me 
giving rise to the above cause 
atating tbe underlying ceuse lant 
te) 
rn 
1. OTHER SIGNIFICANT CONDITIONS | 


ure Of Srd cervical vertebree wigh | Sudden 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


'9a. DATE OF OPERATION | 19>. “AJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS ii (CITY OR TOWN) 
PRIMARY 
CAUSF OF 


TIME (Month) (Day) (Year) (Hour) | INTURY OCCURRED HOW Dip INJURY OCCUR? 
le at int while 
tNuury_7/8/58 TS AG: 


work. Cl atm Passenger in auto acci 
i " “ F 7 4 g Cie 
22. ‘I certify that I took charge of the remains described above, held an Autopsy XK), Inspection (1, Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find that sid decease died on the dry stated above, and death in my opinion resulted 


from: nent uses | \ accident 1X, ea: {], homicide |, undetermined (Cj. bite Heltae 
SIGNAT RE Joy 2 2 iDageee or title ADDRESS A 
Fk: * 
Frank J. Brosc¥art, M.D. Gaithershurg, Md. 7/8/53 
“S. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


RIB Yh gets) 7/10-53 RockCreek Washington. DC, 
BE? REC'D BY LOCAL Ny / 24. FUNERAL DIRECTOR ADDRESS 
ie F S.H Hines Company-Washington.D GC. 


s ‘a nvaune 


aco 
@ 


- 


t age 


% 
t 
pply every item of information carefully. The corr 


lease write the causes of death clearly and legibly_ 
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is expecially important. Ph 
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VS. AL5A 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH ® 
. “*' FOR MEDICAL EXAMINERS | Reg. Dist. No AL cccscane 


1. PLACE OF DEATII- ° ——————| 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE vi } c 
Ma : MARYLAND . : 
CITY (It outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
ol give neareat town) (in this place) OR 
TOWN aap ; ¢ 
HOSPITAL OR 2 | Ui rural, give location) 
INSTITUTION OR ~ ; 
STREET ADDRESS 5 6. 


3. NAME OF (First) (Middle) ) | 4 ae (Month) (Day) (Year) 


UNTY 


DECEASED ~ a Pop Se: . 
(Type or Print) re OT EE x DEATH JULY 19 


&. SEX 6. COLOR OR RACE 7, SINGLE, MARMUED, 8 DATE OF BIRTH 9. AGE last birthday | If under i send If under 24 bra, 
ne a | WIDOWED, DIVORCED, ¥ a nl Months ays | Houre| Min. 
ive (Specify) cae yrs. 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Dusingss om | 11. BIRTHPLACE (State or foreign country) | ed or WHat 


done duriog moat ot working lite, even It retired) | INDUSTRY . et 


13. FATHER’S NAME a MOTHER'S MAIDEN NAME 
15. Was Deckasko Ever In U.S. AkMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, ng, or unknowo) } (II ze Eivs war or dates ol | . 

ys eervice | 


Rather: Cal } 


18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 
(. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsET AND DEATH 


Immediate cause 


Orn 
DS of x Antecedent cause(s) 
Diseases or conditlona, if any, 
giving rise to the above cause 
stating the underlying cause last_ 
fe) i. whacer 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diveuse or condition causing death. 


18a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY jf orn CONTRIBUTING [] | OF — office ) 
CAUSE. OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRI 
0 . While at Not while 
INJURY 7-27-~ = v3 m, work 0 at work 


22. ‘I certtfy that I took charge of the remains described above, held an Autopsy (4, Inspection |], Inquiry [] thereon and from the evidence 
obtained by satd Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death tn my optnion resulted 
from: natural causes |'\ acctdent (Xj, suicide |], homictde _], undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
” 


a - 

RIAL, CREMAT) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 

REMOVAL, (Speeif; p mre ys 5 < 

i i Bi, 1 m) very 
ae REC'D BY LOCAL 24. FUNERAL DIRECTOR 


4 > —_— R 


Rock Creek Cenete I - 


sh sivas 
@ 


cog. <i 


oe 


2 


MARGIN RESERVED FOR BINDING 


~~, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A168 


age is especially important. Physicians: please write the causes of death clearly and legibly, = == 


C7 24K 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 


CERTIFICATE OF DEATH Reg. Dist. No. Disses 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF bags 3 
counry Montgomery MARYLAND STATE Maryland ontgomer y 
CITY IE corporate limit : URAL UENGTH, ce eas ee {If outside corporate limits, write RURAL and give nearest town) 
and give nea: in tl lace’ 
fOwn"Viers Mitt Vet eke ne +g town RURAL-Viers Mill Village 
NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1,503 Mahan Rd. 4503 Mahan Rd” 
3. Rae OF (First) (Middle) (Last) | 4. Dae (Month) (Day) (Year) 
(Tye or Print) LOUIS DANIEL LYNCH pratH: July 28, is 53 
5. SEX: s. COLOR OR a Wpowe MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 
é hs B= 
Male Sie (recA dowed |May 3,1882 7 ee ea | ee 


“loa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


_RévLK SE Farmer ) - ington, D.C. 
13. FATHER'S NAME: waee ¥ 4. MOTHER'S ‘(AIDEN NA: 


Thomas Lynch Mary 0, Thom son 


16 Was DeceaseD Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. NFCRSANT & ADDRES: 


(Yes, no, or unk.) | (If Yes, give war or dates of oe Thomas Ez 4 Lynch- Iten # 2 


No service) 
18 MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
COUNTRY? 


_US. 


Interval Between 


1 are OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
y Ciicien cause (a) Ae ? ube DM | ae DEAR. Falepe, Rdagr. a 
Antecedent causes (s) 


Dintasek. oc coatitions, it tniy, sean AVE & & Of peared Bese ; ‘iwi 
giving rise to the above cause 
stating the underlying cause last. DUE TO 4s 

(©) CROWAR Z OV, | 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Pp fx x A, teat 
related ‘the diseate or condition. causing death. Res A Le eh 4 my/K4 if ld 
19s. DATE OF ase june 9b. MAJOR FINDINGS OF OPERATION | 20, TOPSY ? 


Yes] No®} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m._| Work O At Wor 5 
22. I hereby certify that I attended the deceased from /. soph oy e 7 fe 7 - 2. ? that I last saw the deceased 
alive uae ag - f, and that eath 7 “0 C7 AL. A tien ithe causes and_on the gate sta d, above. 
or title) /2 ae 


23. BURIAL, CREMATION, 
(Specify) lon 


Baad ‘iE THEREOF ep gotar NAME OF care OR woo ta LOCATION (City, (fA? my tate) 
Barat 


RCS yEAR, Cy LOCAL; Jud RAR’S rene  geder > y ¥ ADDRESS 
y-s>i" eee 


Bethesda, Md... 
py va 


‘s “A nvaund 


5 OONW 
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ti DATE OF aed FS I9b. MAJOR Pt. OF OPERATION 


Te? 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Ne. 


1, PLACE OF DEATH: z. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE a/_county COUNTY Ronis 


write RYRAL| LENGTH OF STAY CITY (If outside cor ‘ate limits, write RURAL and § give neares: flown) 
(in this piace) aOeH 


HOSPITAL OR CO. STREET (If rurai give location) 
INSTITUTION 0) ADDRESS 


STREET ADDRESS _GEN'L HOSPITAL, ING. 


3. NAME OF (First) (Middle) (Last) - DA (Day) (Year) 


DECEASED: 


(Type or Print) . PRarceratler! 4/59 § 3 


5. SEX: 3. SOLOR OR | 7. SINGLE, MARRIED, | §. DATE OF BIRTH: 
E: WIDOWED, PIVORCED, 
Dor. “Vl bea ie 10:7-68 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. £ TIZEN er WHAT 


work done during most of working life, INDUSTRY: 
even if retired): Ocurt 
13. FATHER'S NAME: ] | 14. MOTHER'S 


15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or ae (If Yes, give war or dates of 


4 
service) Kagntnd 4. Macnalar) 3 Wb Croydon f4 
18. MEDICAL CERTIFICATIO: Hiterval Bitwea 

1._DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Py, Q set And Death 
F089 Suse cause A Mh ark Oabirie telri2<}, fore ena ce See 


Antecedent causes (s) 
Diseases or conditions, if any, 
iving rise to the above eause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


21. ACCIDENT Specify) eEACE (Home, farm, factory, s ‘| (CITY OR TOWN): 


SUICID! |b ea ies bidg., ete. ail 


HOMICIDE Pau 


Isuey Df (/ $3 Sem. Work By "at we 


Bee (Month) (Pay) (Yeary (Hour) a amet Seed | | HOW DID INJURY OCCUR? 


22. I hereby per hity that I attended the deceased from : 152) See : 
1993, and that death occurred at on from th the causes ahi on the date s stated above. 
i . 


Degree or tite) ATE SIGNED 
ma a ae 
a 3 HEREO! NAME OF ph Soman eae town, oF’county) (State) 
Be 


Hs ay eee ha haa Klot sats 
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PLEASE WRITE PLAINLY, 


age is especia. 


Yin 


Ny important. Physicians: please write the causes of death clearly and legibl 


me 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 , 248 
CERTIFICATE OF DEATH Reg. Dist. No. P17... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


oot BAN é IETY MARYLAND STATE M ary AMIN COUNTY How mh 


CITY (If outside corforate an write RURAL| LENGTH OF STAY CITY (If i corporate og write RURAL and give nearest town) 


OR ee give m Foxe. this i OR 
TOW: ney TOWN ] 
2n Woo 
HOSPITAL OR STREET (if rural give location) 


Sener Aon a” Gu cise 
on Bsns (ag) 


(Type or Print) er clade DEATH: eS yp 33 


3. NAME OF j 4. DATE “7 th’ D: ian. Ye 
DECEASED: ( (First) ‘Middl des fa pa (Month) (Day) (Year) 


5. SEX: ‘. oe oR Ge es ysl oh 8. DATE heey Sie 9. AGE last ee IF UNDER ] YEAR |1F UNDER 24 HRS. 
— 4 IDOWED, DIVORCED, < 
F (Specify) : s No bs VEGA Gg F 3 Months | Days | Hours | Min, 
“10a, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR 11. py gs (State or foreign country) + 12. CITIZEN OF WHAT 
work if'retined) SJ of working life, INDUSTRY: COUNTRY ?, 
even, 5 . 
ie) Hfouseur, Fe Heys PAD YS. H- 
13. FATHER’S NAME: | Mu. worl MAIDEN NAME: 


Aited by Loe Wathews Ave Ma iexl! 


15 Was Deckasen Ever IN U.S. ARMED Forces?| 16. Social Security No.:| 17, INFORMANT €. DRESS: c 
(EO rd r] 


(Yes, no, or unk.)! (1f Yes, give war or dates of 


tin! service) ? Zoek. _ Mh ‘So “oti 1 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO/DEATH 4 Onset And Death 
mmediate cause Tas ee jo ceitdienes ne ee 


Antecedent causes (s) Pn ile My * 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Ctte AO | le leas 


related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes] No 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work 1] 


22. I hereby certify that I attended the deceased from }Mv.........,.19.13., to. Shy Paes .. 1949, that I last saw the deceased 


, 19.4.5.., and Utes death occurred at . x SOA “(1.., from the causes and on the date stated above. 
ye title) DATE SIGNED 


1 —/Sis 


DATE THEREOF | RENE OF POF OR C | AGEL. (City, a county) ree 
DATE RE@D BY oe. GISTRAR’S SIGNATUR! PORE, omc ? DDRES' 


— 


N7250 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N, Chartea St., Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. = Zé ae 


: eee 
“1. PLACE OF Dea ‘2, USUAL RESIDENCE (HOME) OF DECEASED: ¢ 


(For newborn infants give residence of mother) |, 


County....... 


| 
City or town......2... si e; Fa County .. 
“Uf oui b 


— 7 


ortant. Physicians: please write the causes of death clearly and |e; 


How long In above place of death?..........-...00. ESS ae Sees Ee Sees See 
Hospital, Institution, or street address where. death “oecurred: = t etre 


Ifrural, give LOCATION) 
How long In hospital or Institulion?... toa 


. Color or race 8.(a)Single, married, widowed, or divorced 


Femme Ware | Wwipowep bee, Bu BE bs 


deceased from 


GLEE) Mermecdsd HUGBGWN CLV 5 irshcssscoespctysessevvssesencnnoncnucavoulavavsnsnxevegadesoavasesvescavbsvevcansveieavih coasts 


.-8.(¢) If allve, give age... 


ipsises (mo., day, yr) wo MAR CH ; oy 7m a and ries saw ht 


8. AGE: Years Months ” Days 4 If less than one day Lor Bai Gi 


sagen 


ae Vitis, May 


(Town, county, Ma esis) 


TOR ioc) a, erotic roped pb neces tie “A ceardes gears creme eeremereeee heer Scr per ocean eee Ae 


Ys tndustry or business 


"2 cere Da Bn BARS ABY... 
13, Birthplace at Gus rs Mo ’ 
enaisen MARY. AS Pad "521 | Wisgers Rialings: Sfis pees eek a.coiticn viceconceuiserentrcniticsoturens usenianen trent cia eal 
115. sirhooee Se Lops s Ma, er 3 Date of 08 


"(include pregnaney within 8 montha of death) 


~. MARGIN RESERVED FOR BINDING 


pecan FATHER, 
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SORA rHd OE AMPOPRT?= a fu dus cost invetcuue CeyeNeaesse Pests vaaMivos6cbditpasvsssiMonaileehaTiaysboat vail campnasbjouvtrsviionsiis pies sensi 


Address 


ie CREMaTi OW Date thereot.. daly. Pile se 


(Burial, remation, or remo' hich?) th) oe “(gear) Aseident, sulelfe, OF NOMICIAsiis..csesserecssessesceasecsecsessscesecnes DRAB OF scseccessnessnssicnscorssncnmengenssbeae 


Cemetery or crematory.. LE i, eee x RK EM. az 4. ORY. oe Where did Injury occur? Seat SAE EGE ee 
Location .. Was. i. INGE (oF. MN. af pa Se cceccssesccee, |} {jured at home, tarm, Industry, pubMe place (where?) ccsesssesesccrseccseseerecsessersssessesessonssssuanene 
1B. Funeral director. ae w= & LES. Son Gis, ee Beene Pes ines alee 
Address 300- Y “ be Wosd. 2 J ¥ 
23. SIGNATURE... Perri et Ii ot. ery Cer det aie ie 


Bs 7 z/ . or other 


"(Date rec'd bg registrary 7 OS _paeiatrai A LL LN SES MU OTY = pate signed...., 1sSR 


22. VIOLENCE: ft death was due to external causes, fill In ihe following; 


is especially T 


ARGIN RESERVED FOR BINDING 


— 
el 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correé 


VS. A15 


Udo. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Piste iy BAT. ae 


age is especially important. Physicians: please write the causes of death clearly and legibly ___ 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: — 
COUNTY Y) MARYLAND STATE Yar a ay lated _____ COUNTY, bh hints Fa, 
CITY (If outside corpofate limits, ite RURAL Be ey OF STAY coy (If outside corporate limits, write RURAL and give neargst town) 
OR and give nearest Aown) ay eile i , 
‘OWN Oo TOWN Moreharrke a 3 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
TREET ADDRESS a z. - / 3 a ae A, - ies a) rc 
3. NAME OF i Middl ‘Last j 4. DATE Month ) (Year 
at ae (First) / die a a a6 fey Spey Da ( ) (Dey ao 
(Type or Print) (A) rove oe DEATH: 7 aS 93379. 
5. SEX: is ee ae 0! 7. gue Yo Le £ 7 8. DATE se BIRTH: 9. AGE iast birthday:| IF UNDER 1 YEAR| EF UNDER 24 HRS. 
ACE; 1DOWED, DIVORCED, Months, D: Min. 
VE 4 (Specify): oy); Fae ow a vA Vi me onths ays | Hours in, 
“Ta, USUAL OCCUPATION Give kind of | 10>. KIND OF BUSINESS OR | 11. BIRTHVLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)! 7) nef. VILLA : 
Ta. Ba NAME: 14. MOTHER'S: aoe NAME: 
Or ee Cro 


15 Was BASED EveR IN U.S.ARMED Forces?| 16. SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Aes, service) 


17. INFORMANT & seni: 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEA) 


G TO DEATH 


A es 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


{b) . 
DUE TO 


to) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


hes fol Mee g <a a. 
a Interval Hetween 
Onsgt And Death 


19a. DATE C OPE! a 19b. FINDINGS OF OPERATIO, nei | 20. AUTOPSY f 
| CBATnewre, 1 Aone Yes NOG 
21. ACCIDENT . PLACE (Home, farm, factory, stred (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oR office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF White at Not While | 
INJURY m._| Work At Work, 
22d hereby certif| oe I attended the deceased from Sf? Ni 19539, to weg ’... 1822., that I last saw the deceased 
alive on .. 26 SS, and thet death occurred at Le20. Pa. _from the causes and on the date stgted above. 
GAG JS R (Dtgxee or titie) ADDRESS 


23. BURIAL, CREMATIO 


OF wares My 


ME 
cpa mee | At on On 
DATE Ae BY LOCA’ 


REGI 
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NG INK. Supply every item of information carefully. The corr 


age is especially important. Physicians: please write the causes of death clearly and legibly 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (WV? noe 


é 5 
CERTIFICATE OF DEATH ist. No. -</& 
Reg. Dist. No. oe 
1, “PLACE OF eeeat. he wv, 2. USUAL RESIDENCE ja —% CEASE) ps a 
fary heey ae he 98 S. Sones . Baothosker 
___ COUNTY ot MARYLAND STATE Ma fers ____ COUNTY | Menken 
CITY (If outside eonic "i its, write RORAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest towh) 
and give, nearest town i i 


TO" (in this place) OR 
ate? - TOWN Md 
ma Se eragron, Lhd. b- f- 68 fcthescda, , 


STREET ar “Tural location) 
STREET nODRESS sr heaven Kz, Meme wae. a 
A 
1 Grrff YL Kewing Hen, Mf | 24708 Venes Ot tdga ha Aoticha,, eed 

3. NAME OF Fj M ‘ 4. DATE Month) Da ¥ 

DECEASED: (First) ( te (Last) ae (Mon Ping (Year) 

(Type or Print) raee (@ Mess __ DEATH: fe 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda UNDER 1 YEAR| IP UNDER 24 HRS. 


Rcle White WIDOWED, DIVORCED, Sue ) Min. 


[Mopths| | 
a ae ee 
10a. USUAL | OCCUPATION Give” kind of 10b. KIND *BUSINESS OR | 1 IRTHPLACE “" © or * “eount 12, CITIZEN OF “WHAT 


work done during most of workjng life, es dele “CSP 
b-e. braddec A Me 
IDEN A. 


even if retired) Se ees ¢. | Adve . 
14, MOTHER'S M. 
og Behn 


13. FATHER'S NAME:  *, 
Scox lA JB Alster “eee s i oe 
15 WAS ‘DECEASED EVER IN U.S. ARMED Forces?| 16. SociaL Security No.: | 17. whee iT Pz aes 
Me ceeviet Corl J Mes 7e doaes Bes ge Kd, a 
7 18. MEDICAL CERTIFICATION = 


(Yes, ng, or unk.)| (If Yes, give war or dates of 
Me 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
$ Onset And Death 


3 MMOS. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS 


J 20. AUTOPSY f 


: ; YesQ) No 
21. ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE * turuRY a —— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,__| Work (1) At Work + Rel ~ 


iy, COs cathy [oI 1S ,59..., that I last saw “the deceased 


at death occurred at the causes and on the date stated above. 


22. I hereby certif: (1) 3 Is attended bcc from $~/.3~. fe 
ON yh A ti 


Be ae Mf, from 
Degree ortitle! ATE SIGNED 
CIR z! tle) id ADDRESS ¢ / SS Lf 77 - UB 
23. B CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) — i! 
Burseabe fo I7/2k/ /1953__|Mountain View fo.) Maryland _ 
eae RECD BY LOCA | ISTRAR’S SUN AT URE 7 ADDRESS 
ViZ/ ma GUsr iw a) Bethesda ,Mds 
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WRITE PLAINLY; . 
age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. no ALL... 4 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 


limits, write RURAL] LENGTH OF STAY CITY (If outsjJe corporate limits, write RURAL and give nearest Dow) 
PS (in_this apse Les a, 


HOSPITAL OR STREET (if ruri a; location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


(Type or Print) 19 6-9 


3. NAME OF M rt) 5 (Year) 
DECEASED: vee eS) Was OF - 


5. SEX: $. SOLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: : DER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | ener Daya | Hours | Min. 


4 Ww (Specify) : / f A Ye2. yre. 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF Bi "BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 


work Roe puck mogt of working life, INDUSTRY: | COUNTRY? s 
even retire Z as La i) 
13. FATHER’S, oN 2 | . 3 


15 Was Deckasep Ever IN U.S.ARMED Forcss?| 16. SociaL Security No.: 
(Yes, no, or unk.)! (If Yes, give war or dates of 


ww service) ——- 


18. MEDICAL CERTIFICATION ielieen aid 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Shoivelive cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Isst. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF yee | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


vz a Yee O) Noft’ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, E (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bidg., et 3 
HOMICIDE t— insury Oe DE ste) 


TNE (Month) (Day) (Year) (Hour} "| BUDRY OCCURED HOW DID INJURY OCCUR? 
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22. I hereby certify that I attended the deceased from Y i] ng Ds Sim to we Te... Bouyer zy that I last saw the deceased 


L/, dies 19.1.3 and that death occurred at , from ane causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL REST) ICE (HOME) OF DECEASED- 
STATE COUNTY, 


MARYLAND 


CITY (if outside corporat¢ ji 
OR give nearest town 
TOWN 


LLOT; 
HOSPITAL OR 


T, SINGLE, MARRIED, % DATE OF BIRTH 
WIDOWED, DIYORCh Wp 


Speclly) 22497, eg 


15. Was Deceasep Ever In U.S. ARMED Foucis? 16. SoctaL Sscunity No. 17.7 SyANT On ADDRESS 
rer or unknown) | at yee give war or dates of | 
jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


mmediate cause — 
/ os cause(s) aap 


ae or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye O 
21. ACCIDENT (Specify) | oF BTSs Fe Saripy paces atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE ig.» ete.) 
HOMICIDE INJURY 


ol fle at Not 
INJURY m Work OG At work 


TIME (Month) (Day) (Year) (Hour) ence ppl) 3 | HOW DID INJURY OCCUR? 
F 


that I attended the deceased from..4.-/¥—. ro to. J Abney 194-3, that I last saw the deceased 
alive on. W4)-..Z4>, 1923., and that death occurred at.. ee from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balilmore 


CERTIFICATE OF DEATH fed tiie Oo 


1 ee Bod DEATH: 2. USUAL RESIDENCE (HOME) OF Se aNET 
MARYLAND Mayland Montgomery 
Seo a outside sonperate limits, write RURAL and Ore wee OF STAY oR (If outside corporate limits, write RURAL and give nearest town) 


R it to’ A ‘in thi lace) 
wn ‘ ae TOWN Bethesda. 
HOSPITAL OR if rural give location) 


STREET aDDRess Maple Lane Rest Home ADDRESS 5502 Johnson ‘Ave. 
3. NAME OF (Firat) (Middle) (Last) | 4. pate (Month) (Day) (Year) 
DECEASED 
(Type or Print) ZL bs SEaTH 1953 
6. COLOR OR RACE | 7, SS MARRIED, . DATE OF BIRTH 9. AGE fast birthday | If ae: I Siw If under 24 Pe 


wpe voeee: | 11h 80 = 


10a. USUAL OCCUPATION (Give kind of work ie KIND OF OEeSE OR 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
during most, of working life, even if retired) INDUSTR: nek ue i no a 8 | UNTRYT 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Jonathan Summers Mollie Reynolds _ 
15. Was Decmaszp Ever In U.S. ARMED Forces? | 16. Socia Security No. | 17, INFORMANT 


(Zeaqag, or unknown) (S CE yes, give war or dates of 
teri None______tlA.F.Maple- Item # 22 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEBN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


oY ae cause w-Aealh Aye ca hor 7 ae TTS 
| 
[ive 


eee. a Movie. Ms cannsTis 


giving rise to the above cause 


stating the underlying causa last fe 
@ £50 PHACEAL VLC ER 
Bi Rt an 
un e death but n: = 
related to the disease of condition causing death. E 4 T 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO 20. AUTOPSY? 


\ OVE 
21, OOn Cae ees Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ate 


office bidg., ete.) 
HOMICIDE RY 
ae (Month) “ee ca) (Hour. 


22. I hereby certify that I attended the deceased from..J.J bul £2. 19.63, to. YS, SS 34 that I last saw the decouma 


alive onallcy. loka 19, .S<¥ and that death occurred at...4/.:..22.44m., from the causes and on the date stated above. 
(Degree or title) ADDRESS . DATE SIGNED 


| DATE THEREOF 


R 


oe REC’D BY LOCAL | REGISTRAR’S SIGNATU: 
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WRITE PLAINLY, 
age is especially important. Physicians: please write the causes of death clearly and legibly. —-—~ 
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sR 4 P 
CERTIFICATE OF DEATH Ree. ‘Disk. Went Bt 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery MARYLAND stars Maryland ___counry Mont 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY ENS (If outside corporate limits. write RURAL and give nearest town) 
TOWweene give nearest town) i in this place) aN 
____Bethesda years _B 
One SES (If rural give location) 
A 
STREET ADDRESS 607 Cheltenham Drive 4607 Cheltenham Drive 
3, NAME OF i ft 1 
DECEASED: (First) (Middle) (Last) 4. ane (Month) (Day) (Year) 
(Type or Print) DEATH: July 20 19 
5, SEX: 3. ZOLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday:[Ir UNDER | vean [Jr UNDER 24 HRS, 
, R a pnths | Min. 
Male White Seif) Married | 12/28/1867 B85 oe | GN) BS | 


10a. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, USTRY: 


an 11. BIRTHPLACE (State or foreign country}: 
1 ! ‘ 


12, CITIZEN OF WHAT 
COUNTRY? 


eveniih retired Reed Supt. Miner Washington, Indiana_ USA 

13. FATHER'S NAME: 17. MOTHER'S MAIDEN NAME: 
Jackson Monroe Alice Busick 

, 15 Was are ne IN U.S.ARMED Forces? 16. Socian Secunity No.:| 17. INFORMANT & ADDRESS: 7 Se. 

, no, or unk.)| (If Yes, give war or dates of 
Vo service) None Mona I. Monroe-Same Item #2 

18. MEDICAL CERTIFICATION = ai ae Bawls 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ZO» | te cause <n. PN Vi fet ee 


Antecedent causes (s) 


Diseases. or conditions, if any, 2. Sycs e 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(c) is ! 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
: Yes[] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey ee bide, ete.) | 
HOMICIDE INJUR ———- 
TIME (Month) (Day) (Year) (Hour) Sane OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | . 
INJURY m. | Work At Work 0 - 
22, I hereby certify that I See the deceased from . 4 PS te E + 19. =) that I Jast saw the deceased 
oO 
alive on Jet 9 19:7 ..» from the causes and on the date stated above. 
SIGNATUGE (Degree or title ngs DATE SIGNED 


I. Gadel Yn. Dd. ae 3 fuller 2 Ci SPS, 
23. Lies oeeedlnide DATE THEREOF NAME OF comer? “S ae Sie (City, town, or aes Ste 
Baraat 2a |9/22/ /1953__| Parklawn | Roekvil aryland 


DATE REC'D B “ve sISTRAR’S ICR AUS ~ 4. >FUNERAL, DIRECT ADDRESS 
bitaibtiige p © pet ee Me eS BR 


/Bethesda ,Md. 


AY 4 DI» 


“Atsosay 
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VS. A15 \ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infermation carefully. The\cor 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH =37600eRRa=rSC 


OF 7 
CERTIFICATE OF DEATH Rep. Dist. Nog [fe 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME, 


OF DECEASED: &, a 
ARYLAND stare LPP. fl Lan countt GNG& As 
pee write RURS/LENGTH OF STAY| CITY (If outsple corpéfate limits, wrjty RURAL and is nearest to 
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COUNTY 
CITY (If outside 
OR. and give 
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MOSPITAL OR STREET (if raral gH nal a 
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a hed : F310 Galabn ae Ce. 
3. NAME OF 4, DATE Month (Day; ¥ 
Boy rte (First) ey Lote ae Ti fonth), ah (Year) 
(Type or Print) LA DDE! =) DEATH: 7. AX iw, 
5. SEX: 6. COLOR OR 7. SIN! MARRIED, 8. "Dp OF BIRTH: 9. AGE last era 1B/ONDER 1 YEAR| IF UNDER 24 HRS. 
RACE: ame onths| Days | Hours | Min. 
— ¢ Vee, LY (dow, “ale ae | a 
“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF dowd. II. BIRTUPLACE (State or Foe country): /12, CITIZEN OF WHAT 


INDUSTRY: COUNTRY? 


work paert during most of working life, 
sven if ellen Deg - Be 4 [Awa 


13. FAT! 4 NAME: ey 14. MOTH Kye MA IN NAME: 
Sf, 5 #7 VA777E M9 72. 
A (C0 ONK 10 Bp pt s s 
15 Was Deceased Ever 1N U.S.ARMED Forces?| 16. SociaL Security N6.: y Wes DRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of |Z 29 V0 12 we Joe aLL 


Ns service) No 
18. MEDICAL CERTIFICATION 
I. "a0. | OR CONDITIONS DIRECTLY LEADING TO DEATH 


0: fi 


22: Liate cause Mi). cee, 
DUE TO 
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Onset And Death 
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Dis caye er eee abs if any, (>) 

giving rise to the above cause i 
stating the under! cause last, DUE TO 
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OTHER SIGNIFICANT CONDITIONS Omen CAL Od, 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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a2 ee) s3., and that death occurred at wr) “an, from the causes and on the | date stated above. 
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MARYLAND STATE DEPARTMENT OF HEAL TH==2oRii@R Rests |) ‘7 © 5a 


en 


CERTIFICATE OF DEATH Reg. Dist. No. eh 4 


1, 


PLACE OF DEATII: , USUAL RESIDENCE (IIOME) OF DECEASED: 


county / J? MARYLAND y__ COUNTY 
CITY (ir Satside corporate fimits, write RUWAL|LENGTH OF STAY 


Be ak give neprest Gn, this place) 


HOSPITAL OR : |" STREET (If rural give location) 


3. 


re eet cll OR. ADDRESS , 
aera 5 2, / 2604 Arcola Avenue 


DECEASED: 


NAME OF a 4. Ae (Month) (Day) (Year) 
. jf ° 
(Type or Print) AA DEATH: 19 


&. SEX: OR x eI — ' sLagfuNndER 1 cab UNDER 24 HRS. 


“10a. USUAL OCCUPATION..Give kind of | 10b. rave ae INES; R | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 


Hours | Min. 


LS 


z\ oS" | Days 


work done during most of working life, TRY? 


even if retired): 


RASED Ever IN U.S.ARMED FORCES? 
(If Yes, give war or dates of 


service) 255 


I. 


il. 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


72 ca ate cause so AB XAK Brg) Cou strate l 


Antecedent causes (s) 
Diseases or conditions, if any, 
glving rise to the above cai - 


stating the underlying cause DUE 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
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oR give nearest town) & place 
TOWN é x 


HOSPITAL OR 
INSTITUTION OR ea vo rs 6 
STREET ADDRESS ok Grou Conva lese 
“3. NAME OF (First; Middl (Last 4. DATE 

NAME OF ) ¢ le) ) | AT: (Month) (Day) (Year) 
{Type or Print) DEATH 


IfWnder | year 
culms aye 


If under /24 hrs. 


5. SEX 6. CO} OR RACE | 7. SINGLE, MARRTS) 8. DATE OF BIRTH 9. AGE last birthda: 
Hours |Min. 


D, | ¥ 
WIDOWED, DF 
217, Wh (Specify) pede \Cekb~ /39/ 3 /_y- 
Ga, USUAL OCCUPATION (Give ind of work) Tob. Kino oF BUsINESS om ) 11. BIRTHPLACE (State or foreign country) 
USTRY 
\ 


done during most of working life, even if retired) | Inv 


12, CrtizeEN oF WHAT 


tem of information carefully. The co: 


i 


15. Was Dzcaasmp Evar IN U.S, ArMep Fortes? | 16, SocraL SECURITY No. | 17. INFORMANT 


(Yes, no, or unknown) | (If year, give war or dates of YY 
service) (Pa ti rs n? ~ 


18. MEDICAL CERTIFICATION 
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work done during most of working life, L COUNTRY? 


even if retired): Rote f ee hae Q ee , rs 
13. FATHER’S NAME; 1" MOTHER’S MAIDEN 


Horrae Sox ilemg_-Oec200 dha 
(ve Was Dr oe bee IN U.S.ARMED Forces?] 16. SoctaL Security No.: 7 INFORMANT & ADDRESS: 
‘€8, Np, or unk.) es, give war or dates of 
— Nene. Rocce WO Wery 
Me Ny _Maxrdons , Cray. 


18. MEDICAL CERTIFICATION iaverved 


i, DISEASES OR CONDITIONS DIRECTLY i TO DEATH "OG ve And Death 
Tig, cause BM NN eae Bit Mewes .. = 


fa) sn. 
DUE TO 


Antecedent causes (s)} 

Diseases or conditions, if any, (By hen 
giving rise to the above cause Bh 
stating the underlying cause last, DUE TO 


(c) 
1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a, DATE OF dae as I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesQ)_ No 
21. ACCIDENT (Specify) peace (Home, farm, factory, gy (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE fur pe 


ee (Month) (Day) (Year) (Jour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1} At Work [) 


a 
22. I hereby certify that I attended the deceased from une. a0.199%, to Squ dix... \.., 1953, that I la the deceased 
alive on iD ‘), 19S, and idea death occurred at Ws 3 Sry from the causes and on the datem perce: 
> R t 


or title) DDRESS, 
Sy eek : o 
23. BURIAL, CREMATION, E ME OF CEMETERY OR CREMATOI LOCAILION Lay Own, oF 2% 4s 
EMOVAL cify) | 
= ud RO. No. 
ADD 


e °A NAVIN. 
tb 


eel ot 1 


Dard 


et age 


item of information carefully. TH 


* please write the causes of death clearly and legibly. 


o 
z 
a 
& 
Bs 
% § 
et 
23 
2a 
Su 
BZ 
o 
z 25 
2 25 
Saas 
a 7% 
Du 
= 
Ee 
Be 
a> 
eo. 
Se 
ee 
az 
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VS. ALISA 


MARYLAND STATE DEPARTMENT OF HEALTH 


7265 
CERTIFICATE OF DEATH . 
FOR MEDICAL EXAMINERS Reg. Diet. No....Z.M2 
1. PLACE OF DEATH: ip. P S a 1 fae Uh wos al OF DECEASED ayy | P. at 


q limite, write7 RURAL and | LENGTH OF STAY 
OR give neareat townd (in this place) 
TOWN i eee 
HOSPITAL OR 
INSTITUTION OR 5S) ADDRESS ie 
STREET ADDRESS we 
3. NAME OF (First) (Middie) (lamae> 4. DATE (Month) (Day) (Year) 
DECEASED (\ ‘ . OF 
(Type or Print) LY ar tp fo Titrn~t DEATH 
5. SE. COLOR BI YT. SINGLE, MARRIED, |) DATE OF BIRTH 9. AGE Inst birtl der l year |If under 24 brs, 
7h 4 WIDQWED,/D1 YORCED, /\ > 2 y | aye Fours Min. 
g Pref (aprity) PeMacere A. Shar  VA- Ife d 
Toa. JUSUAL OCCUPATION (Give kind of work] 10b. Kinp or, Busines on i. BIRTH: (State or foreigrp country) 12, Citizen of WHAT 
dofe during moat of working We. even if retired) | INDUSTRY rss J ZA, . - op 
Zhi m2 S712 HAS LAN dg LA, Le Bt Oa le fai 
13/9 ‘THER'S N, 14. MOTHER'S MAIDEN N. S P 
TEARTRERE NE lata : Dy 
Ax? St XA Mee* ie? aca AT (OL LO A-O-C 2 
15. Was Deckaseo Even4in Us. Akmen Forceps? | 16. Sociat Security No. 17. ANFOR NT AND ADDRESS ; te Lee 
(Yes, no, or unknown) {; tyes, give war or dates of ts ’ “ é Z 
hf) — _ Iwervice) Lied “Golate LENE CLO oS hat eo Ph A 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval BETWEEN 
Onset aNd DEATH 


¥ In / Immediate cause (a)... ee PEE 


Antecedent c.use(s) 
Diseases nr conditiona, if any,  (b)-... 
giving rise to the above cause 

stating the underiving cause lant 


te) 


1. OTHER SIGNIFICANT CONDITIONS " 
Conditions contributing to the death but rot | 
reiated to the disease or condition causing death. : 
19a. DATE OF OPERATION | 1b. “AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


= Yeu No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () on CONTRIBUTING [] | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


ae (Month) (Day) (Year) (Hour) | Whitene OCCURRED 


hile at Not while | 
INJURY m. work 1 at work 2 


HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection KR, Inquiry (A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes SM accident! [], suicide |], homicide _|, undetermined 7. 

RE (Degree or title) ADDRESS DATE SIGNED 


¢ A 


ON (City, town, or co 


SA nvaTUnd 


esol € ONV 


® 
O3ars02u s 


please write the causes of death clearly and legibhs—— 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. T 


eae 


y 


a 


PLEASE WRITE PLAI> 


vs. até. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 3A 


=O 
. (We of 
CERTIFICATE OF DEATH i He 
Reg. Dist. No. S74.&........ 
i. PLACE OF DRATH: Z. USUAL RESIDENCE (NOME) OF DECEASED: — 
county Montgomery MARYLAND stare Maryland country Montg. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee uae give nearest town} (in this place) R 
Cabin John oe Cebane John « x) 7 ae 
HOSPITAL OF STREET (If rural give loeation) 
DDR’ 
STREET aDpress 8104 MacArthur Blvd _ 8104 MacArthur Blvd. 
3. NAME OF (Fir (Middle) (Last) | 4. DATE " (Month) fey ~ (Year) 
DECEASED: 
(Type or Print) Maude RICKETTS DEATH: July 28 __18 23 
5. SEX: Ss. COLOR OR T SNe Tea 8 DATE OF BIRTII: 9. AGE last birthday :|/r UNveR 1 year |IP UNOPR 24 HRS, 
WIDOWED, DIVORCED, ths | Min. 
Female | White (Specify): Widowed! A 19,1892 60 ve | T6"| 28° 
“Wa. USUAL OCCUPATION. Give kind of | 10b. KIND OF Semi OR | AL BIRTHPLACE (Sule of foreign country)? 12. CITIZEN or WHAT 
work done Cte most of working life, DUSTR COUNT 
one): Housewife Own Home Great Falls, Maryland | USA 


13. FATHER’S NAME: 14. Be tes MAIDEN NAME: 


Elizabeth Carey 


15 Was Deceaseo Evert IN U.S.AnMep Forces?| 16. SociaL Srcurity No.;| 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.)| (If Yes, give war or dates of 
Unknown Clifford Ricketts-5501 Chase St.Beth. 


No service) 
18. MEDICAL CERTIFICATION Nice, 
I. DISEASES OR CONDITIONS DIRECTLY LEA Onset And Death 


DING DEATH 
IES 
. WKS 
oD Vee cee ; (0) cae Nearer tex |G ¢ eh 
nm ee (s) DUE TO 
ntecedent causes (s F ao 
Diseases or conditions, if any, (b) ae wen ce YRS 
giving rise to the above cause i 
stating the underlying cause last, DUE TO 
a 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___related to the disease or condition causing death, its 
19a. DATE OF phd A ae 19b. MAJOR FINDINGS OF OPERATION 


Artie Fisher 


oe AUTOPSY f 


Yes) Nop | 


21. ACCIDENT ~ (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INSURY 


TIME (Month) (Day) (Year) (lour) | Write at OCCURED HOW DID INJURY OCCUR? 


While at Not While | 
INJURY Work [) At k OO 


22. I hereby certify that I Te the deceased from | : , 19.4.3, that T last saw the deceased 
alive on. 2 “Se; 194 and GBs { death occu at aI. is oem es and on the sy. stated above. 


ree or title) ‘ADDRESS TE SIGNED 
foe. ene (> £3 
23. BURIAY, CREMATION, kth THEEOF: malig, NAME OF Hones OR CREMATO ‘ON ¢ town, core (Statey 
Fot 


Cor st eed | 7/21/1953 | Potomac Meth. Chur ones Montg.) Maryland 


Buri. 52 
DATE REC’D BY LOCAL! REGISTRAR’S SIGNATURE is Nee AL IMREC ay / ADDRESS 
REGISTRAR | : 7 Th fi 
jp+2/s - ’ G7 


Bethesda, Md 


>A Nyy 
ES6I 


BROS Wr 


‘on r08 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


%, USUAL RESIDEN ™i EASED: 
bE et NE Me? ree 


= 
age 


I, PLACE OF DEA’ 
COUNTY 


ery — 
CITY (If cuuside ‘porate, tas! ite RURAL and 
OR wn) 


TOWN 


HOSPITAL OR 
INSTITUTION on ZA 0 qi rove 
STREET ADDRESS /—" ke 


Oa Qi outside corporate imi ite RURAL and give nearest town) 


* 


Supply every item of information carefully. The coi 


(Year) 


3. NAME OP (First) (Middle) (Last) : 4. Poe (Month) (Day) 


troewtra _£-//€ 
5 €. COLOR OR RACE 


24 


La ae ee 
ey = 


ia If under 24 hra. 


Hours | Min. 


za) 
i 
: 
é 
= 
F 
a 
3 
a 
o s 182. USUAL OCCUPATION (Give kind of work bie ee, ov BUSINESS OR < BIRTHPLACE (Si LU #9 count: c= 12, aes or Waa: 
Oo done during most of working life, even Lf retired) ee) 
& go Cra = 
Z © 13. FATHER’S NAME : h Ha. MAIDEN NAME 
Gl 4éret [eno van. 
< g te HED A A ra =’ ESS 
o 38 
is red 
& ieee! 
a E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i path iit Sed ea 
Bi he =~ ‘ Wrd 
a oe YEO Immediate cause @)--.....) ENIN. $19. Se ey fies Bite bien oral a 
Bae | ©" "~ Antecedent cause(s) AY \ UX vo XS 
oO Diseases or conditions, if any, (b)..-... e fetes 
4 4 EI aiving rise to the above cause 
3 RS stating the underlying cause last. 
ae a! (ec) | 
< <5 HER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not 
Se related to the disease or condition causing death. 
md 192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
BS CCIDENT pecily PLACE eC As ee 
21. A 3) ome, Tensei ie La (CITY OR TOWN: 
g sora be « ) OF office tl fits tory, ( ) (COUNTY) (STATE) 
os HOMICIDE INJUR’ 
2 TIME (Month) (Day) (Year) (Hour) TRUURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF pie leg Not While | 
3 INJURY At work 
8 
28 


22. I hereby certify that I attended the deceased from.. 
a SS, and that death occurred at.. gZ: Eee 
(Degree or tiete} <a DATE/SIGNED 
mW thaws 


TION (City, town, or county) 


RAM ENZO , Cr Lif 


PLEASE WRITE PLAINLY, 


lan 


ey oe S.€. 


< L¥ ad 
$ i 


* 


<} 
Z 
a 
Zz 
a 
faa) 
i] 
° 
fy 
a 
s 
o 
el 
mn 
Q 
me 
Zz 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and 


age is especially important. Physicians: 


~MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
CERTIFICATE OF DEATH Reg, Dist, No...2 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Virginia county:-n, George 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR _and give nearest town) 7] (in this piace) OR 3 

TOWN, (eeetHesda,. rural  » 1 day TOWN Triangle oth 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR DRESS 


STREET ADDRESS J, S, Naval Hospital 34 Courtney Drive 


3. NAME OF i i iddl Last) 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) ) 


(Type or Print) Phillip Henry Risicari-Gai peaTH: July 17 _19 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: [F UNDER I YEAR| IP UNDER 24 HRS. 
RACE: pene 2 DIVORCED, ‘ Re Months | Days | Hours | Min. 
Male White Spey? Bitiee 14 July 1953 ell) s 


“Ts. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work eure most of working life, INDUSTRY: COUNTRY? 
even if retired): 


None Virginia _ oy. 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
Hector Risigari-Gai | Patricia Lawrence 


15 Was Deceasep Ever In U.S.ARMEo Forces?| 16. SoctaL Securrry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Ro. ie Father:Hector Risigari-Gai, same as ~ 2 above 
18 MEDICAL CERTIFICATION interval. "Bele 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Re At a (a) Eanth Oo oly Bates. 


DUE TO 


Antecedent 
Lapaghy by an aa dear sana als { 


giving rise to the above cause 
stating the underiying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF writs i 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes {No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ab (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


pee (Month) (Day) (Year) (Hour) td § OCCURED ie HOW DID INJURY OCCUR? 


hiie at Not While 
INJURY m Work 1) At Work O 


22, I hereby certify that I attended the deceased from 16 Jul nA , 1923. , that I last saw the deceased 


e oT ti. 1. 2) that death occurred at . , from the causes and on the date stated above. 
(Degree or titie) ADDRESS. DATE SIGNED 
H. O. Randel, LT, MC, USN, U. S. Naval Hospital, Bethesda, Maryland lo July 1953 
23. aver, 5 CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or am (State) 
pec 7 c A - a 
Bur La July 22 1953 | Arlington National Arlington, Virginia 
DATE REC’D BY $53 | REGISTRAR’S SIGNAT' 24. FUNERAL DIRECTOR ADDRESS 


.A. Pumphrey,7557 Wisconsin Ave. ,Betnesds 


—— 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07269 
CERTIFICATE OF DEATH Reg. Dist, Nowe. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


p2 
m BS Ys 
co oO -| HOM ¥ MARYLAND STATE UV { ia nea COUNTY 
pub (If outside corporate limits, writ it LENGTH OF STAY cry (If outsjdé corporate limits, write RURAL and give nearest town) 


and give nearest town) his place) — 
TOWN Sd s TOWN SE Bia bb. 
oma Fark S bur 

STREET (if mai give location) 


ILOSPITAL OR 
oq aS 


INSTITUTION OR | /4 < fy nglon Sincere Gis aK - ADDRESS 
3. NAME OF (First) Middle) (Last) 4.DATE (Month) (Day) —(Year) 


STREET ADDRESS 
DECEASED: » OF 
(Type or Print) a —ifKe mo ae nour DEATH: J /2 53 
& SEX: $%. COLOR OR- 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNpeR I year |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, { i 


*4 Months; Days | Hours | Min. 
, wow (Specify) : (marrie ae Ona 5 OO yrs. | | 


“T0a. USUAL OCCUPATION..Give kind of | I0b. KIND OF santos OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ~§ St COUNTRY? 
Yas 


even if retired): ewcke = » bura Va. UES an 
13. FATHER’S NAME: pe 14. MOTHERS MAIDEN hu 
Star Booth S+ uum p 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. ae a ES i-aboRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of ed, 
4 Wo service) Was Rina ae iis okt Fecor 


18 MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH CoBohus Ogect And Death 
"he fom 
ye 

Immediate cause 

Antecedent causes (s) 

Diseases or conditions, if any, 


xtving rise to the above cause 
jerlying cause 


ICANT CONDITIONS 
ns contributing to the death but not 
ranted to the disease or condition causing death. 


19a. DATE OF ee 19b. MAJOR FINDINGS Jt OPERATION | 20, AUTOPSY ? 


2S pe real thea! oe ep eee omer Yes) Not) 
ACCIDENT tact PLACE (Home, farm, factory, atrest,| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 
HOMICIDE fwaury Sees 


bk (Month) (Day) (Year) (Hour) Wares OCCURED uli | HOW DID INJURY OCCUR? 


hile at Not 
INJURY m, Work 0) At Work 0 


22. I hereby certify that I attended the deceased fromo.-4.l..... glides to 2h 2...) 198.03, that I last saw the deceased 


#* fy 


eS6l BT 


OD araoa * 


o 
Zz 
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age is especially important. Physicians: please write the causes of death clearly and legibly, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2270 
CERTIFICATE OF DEATH Reg. Dist. No.. Adl. Ja 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate mits, write RUKAL| LENGTH OF STAY CITY (If outside a we ‘ate Hmits, write RURAL and give nearest to 
Ue ea give nearest tow: x | (in this place) RN 


HosPitaL on — GOBIGOMERT COUNTY CERTELT HOSPITAL STREET Coches tle rural give location) SSS 
INSTITUTION OR ADDRESS 
STREET ADDRESS OLNEY Mp.” 139 Wid shally gies g ae 


3. NAME OF i ‘Middl it) 4, DATE (Month) (Day) (Year) 
DECEASED: pit) Cease) i) OF 
(Type or Print) DEATH: 0 95 3 

5. SEX: te 8. DATE OF BIRTH: 9. AGE last birt! :| Ir uryber 1 YEAR | IF UNDER 24 HRS. 


$. COLOR OR 
AC! 


INGLE, MARRIED, 
YORCED, 


WIDOWED, Z ad ’ 83 70 isi 


(Specify) » 
“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
STRY: COUNTRY? 


work done during most of working life, INDU! e RY? 
even if retired): . 
3. FATHER'S NAM | 14. MOTHE! MAIDEN N Es 


‘AS Dei 
(ves, no, or wk. 


Mol eel Days | Hours | Min. 


fos es InN Ug ‘S.ARMED FoRCcEs ? 17. INFORMANT & ADDRESS: 
at icy give war or dates of 


service) 


- 


16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION SS. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


YEE cause (a) A 4 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last, DUE TO. ae - 
Bilis Ties | 


11. OTHER SIGNIFICANT connie 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:); I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Cc Yes [j]_No y 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oe OF office bldg., etc.) er 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW at INJURY OCCUR t 
OF While at Not While | 
INJURY va m Work [] At Worl AP 
22, I hereby certify that I attended the deceased from ts. BED me. ma Bs to pee Seat hae 19S. ‘Z that I last saw the deceased 
alive on | 


SIGNATU! 


OF CEME' 


.. 
DATE REC’D BY LOCAL, 


a 3-S- 


i 


3A Nvauna 


‘ ® 
O3ansos 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
al 2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH heéttiet: be 2 ae 


“T PLACE OF ba 
COUNTY ontgomery MARYLAND 


CITY (If outside corporate iimits, write RURAL and |] LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE eie) 


s' TY 


oa {If outside corporate limits, write RURAL and give nearest town! 


Town *** TARO Park > Gai ooh eal TOWN koma Park 
HOSPITAL OR STREET (lf rural give location) 
\ 
e NeTer woseess 22 Philadelphia Ave. + APPEL Philadelphia “ve, 
3. NAME OF ‘irat) (Middle) (Last) 4. DATE (Day) (Year) 
er a) Harold Jesse Seeley | Daneel pod 


5. SEX | 6. corge OR RACE 7 Sa MARRIED, 8. DATE OF BIRTH 9. AGE last hil ‘under I year Healy, hrs. 
Male hite | wibowsnnoee. [12/17/18 ne Hon ase aus as 


302, USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business orn | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


RecOns eras ere H PIAS Coty ewes. Govt. Dunkirk, NeYe TBA. 
13, FATHER’S NAME i4, MOTHER'S MAIDEN NAME 
Jesse W. Seeley | Ruby Tull 


15. Was Deceasep Ever In U.S, AnMep Forces? } 16. SocraL SECURITY No. 17, INFORMANT. 


) (Yes, ¥ or ete | Ctroap i war or dates of uby T. See ley( Mother ) 


INTERVAL Between 
ONSET AND DEATH 


10 Mouft 


te the causes of death clearly and legibly. 


PI 
i 


18 MEDICAL CERTIFICATJON 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ce } 


wetigebers wt Se Lose acd 


Disenses or conditions, if amy, (1b) .......2cc.scscssecseseeeessmenmenessomeecansennnnneeenese 
giving rise to the ahove cause 
stating the underiying cause last 


ese. 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


3 7a / Immediate cause wl eB 


Antecedent cause(s) 1 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The corre! 


ly important. Physicians: please wr 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : ) 20. AUTOPSYT 
Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) : 
f HOMICIDE INJURY i 22 += 2 
tal TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
ale] OF While at Not Whiie 
r a5 INJURY m. | Work () At work Cj 4 
cay A ey / 
i 3 22. I hereby certify that I attended the deceased from.././ eg eeioe ‘i 194.4 to... Ag... , 199.33, that I last saw the deceased 
2 2 - 9p F 
EB alive on.22.@... ae het 1997, and that death occurred’ at. Se ‘t..m., from the causes and on the date stated above. 
a SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7979 
Che d 
CERTIFICATE OF DEATH Reg. Dist, No. 


PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASE! Ds 


county AL OMT Gers Eee MARYLAND esTaTE DS 7ACCT IF Cohen Ze 


CITY (If outside corporate limits, write bit se OF STAY COLE: (If outside corporate limits, “ write RURAL and give carest histo | 
; { rs 


2 
= 
« 
c= 
a 
s 
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3 
“ae 
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o 
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uy 
° 
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3S 
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e 
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lly important. Physicians: 


age 1s especia 


OR ani ive A town Bee lace) 
TOWN Epon A. AK? aL Lr TOWN 


TWH Ce 
INSTITUTION OR i AB OF “¥9 SA ce A STREET 


ig aa ADDRESS 
STREET ADDRESS + NO Shoo — Sark ofl AG = 


3. NROeA Saas (First) (Middle) (Last) 4. GATE (Month) (Day) (Year) 
(Type or Print) ANNE T/L. LN N fe SELEN KOU DEATH: Z af 
5. SEX: 6. Cok OR 7. SINGLE, -) 8. DATE OF BIRTH: 9. AGE I!sst birthday :| IF UNDER 1 YEAR| JP UNDER 24 HRS. 
e = WIDOWED, PEs. ’ Months; Days | Hours | Min. 
PEK AC (= te Ae i Te REED ee BES GS heik Ss 74 yrs. | | 
“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND oR pag OR | 11. BIRTHPLACE (State or foreign country) : z fiz. elTIZEN ape WHAT 
work done during most of working life, ONT 


co 
even if retired) : ATIORNE 7 cw SERVICE PRES A F30LT 10K AMER zi 


13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


MoRRIE ES ELEN Ke ly. ROSE “BARR SACK 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17, INF ANT & oe dest 
(Yes, no, or unk.)| (If Yes, give war or dates of RP ESS? UIT & OFF 


4 O ~ |service) 59 - 32 Ess pee BROOKLYN 
i. 18, MEDICAL CERTIFICATION titers tetouml 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/ Ox iate cause (Ce oP EEA 


DUE TO 
Antecedent causes (s) 


Disesses or condition if any, yy). AE TA STATIC... GELMERACIZE PP. CARMI NBS 


giving rise to the above cause 
statIng the under cause last. DUE TO 


fc) CAR 2, 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Al fe. 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes’ NoO 


21. ACCIDENT (Specify) Jorn (Home, farm, factory, in (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
___NOMICIDE INJURY 


“TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not Whi ey | 
INJURY m. Work (] At Wor) 

22. [hereby certify that I attended the deceased from// 


e (0 $e es and on the date stated above. 
alive on 4 W/. g, 19... and igh EMM cetasiysa at. , from n the esus S 6 SO 


DATE oifeneak EA “ane ve a ae ex 7. Wy, os. 


7-22-43 


~ DATE REC'D of & 2 ieee SIGNATURE 


one 


1980, that I I last saw w the deceased 


( & \ 


ply every item of information carefully. The correct age 


« 


ed 


: please ore the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians. 


UNFADING INK. Su 


is especially important. Pb: 


TE PLAINLY, 


BS 


A 


PLEAS! 


VS. AlS Gq 


Items 3 


3, V1, 19a: Film C157 6/31/52 L 
MARYLAND STATE DEPARTMENT OF HEALTH 17273 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
ie) TAT! col 


‘T8. Was Detaasen Even In U.S. Anum FoRces? 
2 (Yea, no, or unknown) | (If yes, give war or dates of 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 


Tt udder Lee If under 24 bra. 
Mon! a aye poe | Min, 


[4 
hal | “oun” oF 


Counray?, Ae 


16. SociaL Security No. 
S77 03-0518 


18. MEDICAL 


Iarviess 


hicie cause wm Codec cetettig/ f Fonge Z | Fycane.. 


Antecedent cause(s) 

Diseases or conditions, If any, (b)--........ Se ae eta eaes 
giving rise to the above cause 

stating the underlying cause last_ 


ée) 


I. OTHER SIGNIFICANT CONDITIONS 


Cond: 
rela 


itions contributing to the death but not | 


ited to the disease or condition causing death. 
19, DATE OF OPERATION | 18b. 


LAB 9 85/3 


20. AUTOPSY? 


MAJOR FINDINGS OF Cee Os : 


Yes No 
21, ACCIDENT if; PLACE (il farm, factor : CITY 
Secues (Specify) | oe ate Le ry, strent, (CITY OR T ) (COUNTY) (STATE) 
HOMICIDE INJURY hs 
TIME (Month) (Day} (Year) (Hour} INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work At work 


ete En 1 Se 
22. I hereby cortify that I attended the deceased trom.. 22... 194 to, dae 2, 19.5 F that I lest saw the deceased 


velive onx% AF. 1945 and that death occurred at... it. 4,m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) Go /) DATE SIGNED 
A.A. oe ; , Ad. Pa 245) 
. BURIAL, CREMATION | DATE THEREOF ME OF CEMETERY QR CREMATORY CA town, or coun 5c 
REMOVAL (Specily) od] A aur OCATION (City, opty) (State) 
kL tnd cle 1s © AWA. 3 2. ht Oa OMhu-tipn. C2 i 
D REC'D By LOCA LGB a: E 24, FUNERAL DIRECTOR RESS fy 
ai, 9 ih ‘ 4 a AD DRi 
a = Ss (1.67 - C+ t+ 8 at a (| Fi A (Rardin OL ER IAI GAA $720 


3A Nviyna , is 


Orarsose @ 


MARYLAND STATE DEPARTMENT OF HEALTH 7274 


CERTIFICATE OF DEATH 


age 
¢ 


oT re’! 


FOR MEDICAL EXAMINERS Reg, Dist. N 
j= : E se ee ee RAL DENCE 5 a ; 
ie 1. PLACE OF DEATH 2 USUAL REST 2 (HOME) OF DECEASED: 


on ci 5 : “tnt OF aan 
ive neare - in tl place! 
TOWN ‘ | z TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


Month) (Day) (Year) 


; | Vz 


15. WaS Deceased Evuk In U.S. AnMED Fort 
(Yee, no, or unknown) | (It yes, give war or dates ol 


16. Socia, Security No, | 17. INFORMANT AND ADDRESS 
service) 


18 MEDICAL CERTIFICAJION 


\. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
pS oi le ee a 


420, Y ccs cause (a) CMa act Lee 


Antecedent ¢.use(s) 

Diseases or conditions, If any, — (h)... 
giving rise to the above cause 

atating the underlying ceuse lant 


INTERVAL BETWEEN 
Onset aND Data 


fe) 
41, OTHER SIGNIFICANT CONDITIONS | 
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z, 
(--) 
& 
is 
a 
=} 
2) 
> 
i 
I 
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iS 
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Conditlone contrihuting to the death but rot 
related to the disease or condition causing death. 


"9a. DATE OF OPERATION | tab. “TAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
eee Yes No. 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, Iactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [J | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

s While at Not while | 
INJURY m work 0) at_work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. 'I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection x, Inquiry 4) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id decease died on the day stafed above, and death in my opinion resulted 
from: natural causes [M\ accident |], suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


“ ited an Lave et Eee po) ; Val ¢ 7227-53 
23, RIAL, “CRE E Pe 


JREMOVAL ‘Sih 


STECD BY LOCAL) BEG STAR 
Biel BO Ze 


aaa, 


AD a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


S$ ‘A NvaUnd 


“AARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


urname FilmGl56 7/25/9035 whw 


CERTIFICATE OF DEATH Reg. Dist, No../7.. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE i COUNTY Nee 
CITY (if outside corpofSte limits, write RURAL and give nearest thn) 


as (If outside corpotate limits, writ4 RURAL| LENGTH OF STAY 
TOWN \ ne Als uv j 7 
HOSPITAL OR STREET (If rural give Iocation) 


and give nearest town) (in this place) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ; 
Mm Cot g en. +} =. 
3. NAME OF i i 4, DATE Month. D: ¥. 
DECEASED: (First) (Mid®e) (Las; (Month) (Day) (Year) 
1a wo 3 


OF 
(Type or Print) qapwles Qe ‘ Sic Se a 
5. SEX: ae cee OR . SINGLE, MARRI. 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year |IF UNDER 24 HRs. 
CE: 


WIDOWED, DIVORCED, Months; Days Hours | Min. 
™~ U-10-53 


(Specify): 
“10a. USUAL OCCUPATION.Give kind of | 10b. ald ee OR | Il. BIRTHPLACE (State or foreign country) : 
USTRY: 


12. CITIZEN OF WHAT 
work pesteanae) most of working life, COUNTRY? 
pen entero Ant lo sn «_ 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
5 bt ee 
ty an S$ $ aa 
ree Sct Seateve: 


| ome rt l Ree mds 


i PLACE OF DEATH: 


COUNTY MARYLAND 


yre. 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


4 no service) 


16. Socta, Security No: 


nmt 
18 MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1b G1 rate cause ai) act, So ae eee Oe Se =| ue Ze “i 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


y YesQ_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
, SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. Work [J At Work 


22. I hereby certify that I attended the deceased from =) AR... 19.5 


alive on .. 2. 192, and that death occurred at 4 Hem) Ma) ; from the cau and.on the date stated above. 
G ‘ (DegreeNeg title) DDRES§ DATH SIG <3 
aa 5 
23. TAL, CREMATION,|; PATE THEREOF NA CEMETER . v tate) 


RB ee OF cor 
Veo! Cp. 


uss tec@p lid, 


OVAL, (Spgclfy) 
“Raia! LOCAL, 
i ee oe 
207 317( 302 


LI SG) Jo enti ; 


$A avTun 


03 A odd 


"= MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. 


WRITE PLAINLY, V 
age is especially important. Physicians: 


< 
i] 
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Oy 


MARYLAND STATE DEPARTMENT OF HEALTH— ROOT, 18 7 76 


et 
CERTIFICATE OF DEATH a 22 } G 
Reg: Dist 0. 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (IOME) OF - a 
ont gomer 
__counry Montgomery MARYLAND stars Maryland 8&8 nexy 
CITY Ur outside corporate Hmils, write RURAT|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
a 
eS ogg oe Es heeaa wn (in this place) TOWN Rockville 
Ii0SPITAL OR ‘ STREET (if rural give location) 


INSTITUTION OR 


STREET ADDRESS Suburban Hospt. ped Se 1 Blandford Street 


please write the causes of death clearly and legibly. 
i 


# NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) EVA. F. STILSON peatn: July 8,1953 1 
5. SEX: 6. pg OR 7. SINGLE eae 7. 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNOER 24 HRs. 
3 Magth: Hour Min. 
emale | White reat dowed ” Jan. 31,1882 71 eer) | 
“T0a. EME OOSD TU DON a Giye, peat 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign une 12, Coe WHAT 
work done during most orking life, 2 , 
oven if THOM S OWL LS Own Hdine W,shington,D.c. U: 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles E, Furr Dora Anderson 


18 Was Deceaseo Ever IN U.S. ARMED Forces? 
‘Yes, no, or unk.)| (If Yes, give war or dates of 
fo) service) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


262-03-4212-A Earle K, Richardson-Item#2 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


1594 ae 

Titinediitemeande (a) ee oS Pe AO, Peet] 

Antecedent causes (s) a Z 
ece 

Hteieies corn corlitines, sevens, (b) Totes ae 


giving rise to the above ca 

stating the underlying cause last_ DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| vat) Nol 
21, ACCIDENT (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ones bldg., ete.) 
HOMICIDE PNIUR 
TIME (Month) (Day) (Year) (Hour) RUURY OCCURED | HOW DID INJURY OCCUR? 
ile at Not While 
PeaURY mie Work im) At Work 0 —— oe 
22. I hereby certify that/I attended the deceased from ors / , 19.5.9 that I last saw the deceased 
alive on... f/f, 19% 5a and that death occurred at’... 25, fron the ¢dauses and on the Gs nde above. 


S763 


SIGNATUR ; (Degree or, title) ‘7. ADDRES: % 
lth. ee 22g é 
23, 1 CREMATION, (ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ty), S765 
— J 


EMOYAL, (Specify) 


ari pee RECD BY es | aan? 2 prewar e, Ma * ~~ ADDRESS 
YYUs B SP Bethesda,Md, _. 


VS. Al 


So 
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oe 
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fa 
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correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


age is especially important. Physicians: please write the causes of death clearly and legibly;>———— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 
CERTIFICATE OF DEATH Reg. Dist. No 4. ‘4 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


CITY (If outside corporat¢/limits, write 
OR and give nearest town) 
TOWN 


MARYLAND STATE. 


LENGTH OF STAY CITY 
(in this place) OR 
TOWN 


HOSPITAL OR WeaiCoMeRy county CEWENAL WOSPITAT STREET. 
INSTITUTION 0} 


RAL! 


ADDRESS 
ela OLNEY. MD. 
3. NAME OF (First) (Middle) Last) 4, DATE Montb) (Day) (Year) 
DECEASED: OF Jd 
(Type or Print) DEATH: 233 
5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast bigfhday : UNDER J YEAR | iF UNDER 24 HRS. 
CE: WIDOWED, IVORCED, Bicner| Days | Hours | Min. 
(Specify) : 30/952 . Ts. ee) 
I@a, USUAL OCCUPATION.Give kind of 12, CITIZEN OF WHAT 


10b. KIND/ OF BUS! SS | Tl. BRT! PLACE (State or foreign country): 


work done during most of working life, INDUSTRY: 
even if retired) (7 pep) y rw) 


I3. FATHER’S NAME: @ 


COUNTRY? 2% 


14. MOTHER’# MAIDEN NAME: = 


17. INFORMANT & ADDRESS: CObhepeper: 


IAL SECURITY No.i 2. 
Onset And Death 
aS Naa \ Wu vals. JO Mann. 


‘As Deckasep Ever IN U.S.ARMED Forces? 
no, or unk.)| (If Yes, give war or dates of 
service) 


18 MEDICAL CERTIFICATION 
1 bic OR CONDITIONS DIRECTLY nie, TO DEAT: 


‘gees Os Ar 


bhi? cause (CTR cor 


DUE TO 
Antecedent causes (s) 
panes conditions, if any, (b) 
ving rise to the above cause = 
stating the underlying cause iast_ DUE TO 


(ce) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
2 | vane No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR ? c 
OF While at Not While 
INJURY m. | Work () At Work 
22. 1 vyhg certify that I attended the deceasedzem rb IDS, hee , that I last saw the deceased 


4 198.3, and that death occurred at ce 4092, from the causes and on the date stated above. 


(Degrteor titie) ADRRE! ilk 30/5 
Lent y i i Saetas oh 4a: town or col iio’ 
Liga __-«] One 


Re: ck L 53 
2079219430) 


r- 


¥ 
By cies RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH—SPEoEnopeTS 
CERTIFICATE OF DEATH 


OG | 


Reg. Dist. No....° 


COUNTY Ma ryland MARYLAND 


PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


srare Maryland counry Montg, 


LENGTH OF STAY 


OR and give nearest town) 2 (in this place) 


CITY (If outside corporate limits, write sai 
TOWN Rocky a lve 


oy (If outside corporate limits, write RURAL and give nearest town) 
TWN Rockville 


HOSPITAL OR 
INSTITUTION OR 


STREET ueresy 1708 Viers( Mill Road 


STREET (If rural give location) 
ADDRESS 


1708 Viers Mill Road 


3. NAME OF (Middle) 
DECEASED: 
(Type or Print) 


(First) 


BESSTE 


(Last) 


THOMPSON 


4. DATE (Month) = i niNenel 
OF 
DEATH: July 19 


5. SEX: Ss. SOLOR OR q. Sake MARRIED, 
WIDOWED, DIVORCED, 


Female | white (Specify): Widowed 


8. DATE OF BIRTH: 


June 22,1885 


9. AGE last birthday: “4 UNDER ar Ir UNOER 24 URS. 
= | ZB 


“10a. USUAL OCCUPATION.Give kind of | 10b, KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY : 


even if retired)? HOUSEWLLE Own Home 


it BIRTHPLACE (State or foreign country): 


68 Hours ra | Min. ~ Min. 

12. Pane OF WHAT 
i) NTRY? 
lichigan // 


13. FATHER’S NAME: 


William E. Moffet 


14. MOTHER’S MAIDEN NAME: 
Leora S. Strong 


15 Was Deceaseo Ever IN U.S.ARMEO Forces?| 16, Social SecuRiTy No.: 
(Yeq, no, or unk.) | (If Yes, give war or dates of 
fo) service) Unknown 


17. INFORMANT & ADDRESS: 


Mrs. Raymond Oswald-Same Item #2 


“Ts. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rine to the above cause 
stating the und 


11. OTHER SIGNIFICANT CONDITIONS 
Con ns contributing to the death but not 


related to the disease or condition causing death. | 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Desth 


Fey Pee 
2, 
3 


LP nn Cn eg AV 


oe Kor 


Ce 
198, DATE OF OPERATION: | 19b. MAJOR FINDINGS #f/ OPERATION 7 rd 


i 
| 20, AUTOPSY ? 
Yes Noih— 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bldg., etc.) 


ee (Home, farm, factory, 1%, 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) | 


m. 


TIME (Month) INJURY eee 
OF While at it While 
ye Work 0 


INJURY Work () 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


195.3. and that death occurred at 
(Degree or title) 


Pa 


alive on 
SIGNA’ 


ffl. ee to. 


BURIAL, iS EMATION, 
RE OY, 


vd 
[* 


RESS DAT! 
i) ae Bol 7frufr3 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coynty) (State) 


REGISTRAR 


7-2 2- S23 


DATE ite BY ~a REGISTRAR’S SIGNATURE 


| Bla i Montana _ 


ADDRESS 


Bethesda, Md. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréct age 


MARGIN RESERVED FOR BINDING 


Vs. A 


_—_——— 


is especially important. Physicians: please write the causes of death clearly and legibly. 


, (Yes, no, or unknown) | {If yes, give war or dates of 
no service) 


MARYLAND STATE DEPARTMENT OF HEALTH 7279 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


L Enact OF DEATH: 


ve Montgomery MARYLAND STATE New York COUNTS 

CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY 

OR given a) (in thie place) 

TOWN : 

HOSPITAL On STREET (if rural_ give location) 

ST woNRoes Maple Lane Nursing Home ADDRESS 36 Ridgeview Avenue v 

Pa DENN 2S a ae a SS Ea a he 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED | EF 

_(Typo or rt Ss on DEATH 193 
3. SEX EN. 6. COLOR OR RACE ee Oe | 8. DATE OF BIRTH 9. AGE last birthday under 1 year |If under 24 hrs. 

Female White Ge Wdowsa 19/14/70 8 sgh El hl bg 


11. BIRTHPLACE (State or foreign country) 


Washington, D. C 
14. MOTHER'S MAIDEN NAME 


Martha E, Simms 


16. SOCIAL SECURITY No. 17, INFORMANT 


Mrs. J. Burch Tennyson, Whitely Hall Farm 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Diseases or conditions, ff any, —_(b). AY PERTE M St 9. XN. 
giving tad to the above cause 


atating th underlying ca causa suse last 
_( EREB RAL HEYIRE HAGE rd ol p) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not ae | 
related to the disease or condition causing death. % EW hi td 7 oa 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO! 20. AUTOPSY? 


by ee No 


12, CITIZEN OF WHAT 


ores, is 


lone durin ae of working life, even if retired) | Inpysray 
omema n_home 
13. TATEERS TAME 


10a. USUAL OCCUPATION (Give kind of te | 10b. KInD oF BUSINESS OR 


is. Was Dacaasmp Even IN U.S. ARMED Forcas? 


i, 


Antecedent cause(s) 


21, ACCIDENT (Specify) eet Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bldg., ete.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OGOURT 
OF While at Not Whlie 
INJURY al td. E=. nm. Work At work : 
22, I hereby certify that I attended the deceased from. .JuWE./AL, 19.02., to.nlu.ts. Y.2b., 19.5.3, that I last saw the deceased 
alive on duly 26, 199%, and that death occurred at....3.2 if 2. ..m., from the causes and on the date stated above. 
RE R 


SIGNS (Degree or title) DATE, SIGNED 
th ye 27 ceases = Abts : 2 

23. R EMATION DATE THEREOF LOCATION (City, town, or county) (State) 

B " REMGV Eacrer) 7/2 opel Arlington, Virginia 


ADDRESS 


4, Georgia Ave, 
Silver Spring, Maryland 


DATE 199 /% 3. LOCAL hes ooemabiy SIGNATURE at 


3 
‘A Nyanga @ 
€56 


Orsoat 


e *& 


t 2 “MARGIN RESERVED FOR BINDING 


» 
J 
, 2 
es 
3 
5 
v 
nS! 
i] 
2 
3 
a 
ao 
3 
3 
o 
= 
6 
3 
3 
I 
cod 
S 
bs | 
& 
hal 
° 
& 
. 
a 
i) 
ov 
> 
a 
y 
a 
fe 
S 
n 
i 
a 
i=) 
oO 
a 
a 
=) 
<< 
& 
Zz 
ia 
iss) 
eB 
=] 
e 
| 
& 
=} 
sg 
— 
ay 
<3) 
e 
= 
& 
Ee 
& 
wn 
< 
<2] 
| 
ou 


2 
a 
bo 
i 
iol 
i=] 
oS 
a 
be 
o 
4 
3 
a 
s 
a 
uv 
cs 
a 
°° 
" 
ov 
$ 
s 
[<3 
§ 
ov 
c= 
§ 
os 
oe 
I 
Ed 
vo 
2 
os 
= 
me 
n 
s 
= 
om 
: 
> 
ro 
<7) 
a 
c 
os 
$s 
= 
° 
=] 
& 
& 
| 
>} 
o 
a 
n 
o 
& 
ov 
to 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 487 2 §() 
CERTIFICATE OF DEATH —e ry! 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) or “DECEASED: YF B 


county Montgomery MARYLAND state Virginia ___ county Fairfax, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) \ (in this place) OR 


OR 
TOWN Bethesda, rural TOWN Alexendria 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS YJ. S, Naval Hospital | 330 S. Lee Street 


3. NAME QF (First) (middle) (Lact) eae DATE — (Month) (Day) ~~ (Year) 
(Type or Print) Charles William TOBEY peat; July 2h as 53 


5. SEXMale. $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR | IF “UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 


Male White Specify): Married July 22 1880 i ee 


“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


cven if retired): 17S Senator |U.S. Government Rox Mass, |" A) a, 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


—__Williem H. Nellie Parker 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No kav | Sons R. B. TOBEY, same as #2 above 
18. MEDICAL CERTIFICATION Tneervad Luetcated 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 


XO. iate cause (a) defen Bire ( RAdchetee ee th Bays. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) , pay ee ae parton [Rescanicccrnccrresti a og 
giving rise to the above cause M 
stating the underlying cause last, DUE TO S Ss 4 
“ie eg ee ak “Ss 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| YesC) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ae x rm, fa 
HOMICIDE INJURY? bldg., ete.) 


oe (Month) (Day) (Year) (Hour) faasiiee OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work 9 


119 53, toJul 24 , 1993... that that 11 last saw the deceased 


alive on J 4 . and that death on) at + 12:00. PMs, from the causes and on the date stated above. 
SIGNATURE Degree or title) ADDRESS DATE SIGNED 


ksi U.S. Navel Hospital,Bethesda,Md, July 2, 1953 


23. BURIAL, CRE! en iz ERE( 7 NAME N (City, t ount: (State) 
EAS hens OF CEMETERY OR CREMATORY | LOCATION (City, town, or e y. 


| dempLe Cene Temple, New Hampshire 
_suty"25y 1 


fa ‘UNERAL DIRECTOR ADDRESS 


R. A. PUMPHREY FUNERAL HOME, 7557 Wisconsin 


Avenue, Bethesda, Maryland 


SA meta 


2 eso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14 ) é re 81 
CERTIFICATE OF DEATH Reg. Dist. No... 2AB. 
4. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


sites V4Ar>Jy 
STATE COUNTY . 


COUNTY } h bh MARYLAND E Ij“ En 
CITY (If outside corp penitnaws ale oar LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give ngares! Ab this} place) OR —, 
Taal k TOWN rf om 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR hs ADDRESS 
STREET ADDRESS YY ow Brig 4 
Toh ane ———- 
i (Last) 


3. NAME OF Fi dg : (D: 
DECEASED: (First) (Miggie) 4. DATE (Month) (Day) (Year) 
(Type or Print) J mb err race {Ooms 


DEATH: Wi - 73 19 
5, SEX: $. SOLOR OR 7. SINGLE, MARR 8. BATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HAS. 
RACE: WIDOWED, DIX 


Di Months; Days | Hours | Min. 
(Specify) 8. | | 
Wa, USUA! UPATI “a Give kind of * | 10b, KIND OF BUSINESS dL nl. ‘THPLACE ~ or Be. 


ec 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ‘correct 


Ms 


country) : 
13. FATHER'S NAME: 3 We : ; 
re rae ak, | NT hh a a 


15 Was D SED =" in U.S. ArMeD Forcus?|'16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 


Oc 12. CITIZEN OF WHAT 
work done during most of rarey INDUSTRY: ‘OUNTRY? 
even if retired): 


1s. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
S58 /-O 
Immediate cause (a) 


Interval Between 
Onset And Death 


Antecedent causes (s) 
ei te Ree Gages if any, (b) 

ing rise the above cau § 
stating the underlying ey last. DUE TO 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 

19a, DATE OF ni a 19s. MAJOR FINDINGS OF Z Canal Prnertenserse: 


. a AG ru 20. AUTOPSY Tf 
95 (Pett Crnhere ¢ Goal Appar nacre | Yertg7RoD 
Legler Vines OR TOWN 


MARGIN RESERVED FOR BINDING 


al EE Le A232 BLACE (Home, farm, factory, street, (COUNTY) (STATE) 
office bldg., ete.) | 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
fot 
INJURY m._| Work fa At Work 0 | 


22. I hereby certify that I attended the deceased from@.- 
, 195, and Re death occurred at Z& f 


Degree or titic) 


; 19.28 to. we es as , 19:3_F that I last saw the deceased 


Bs Au from ihe causes and on the date stated above. 
ADDRESS 'E SIGNED 


alive on ..” 
SIGNATUR! 


age is especially important. Physicians: please write the causes of death clearly andtlegibly Ss > 


SA nvaund 


Doarsosd 


y 


= 
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MARGIN RESERVED FOR BINDING 


rd 


5 a e 


athe 


item of information carefully’ 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


é correct 


i 


age is especia! 


Ny important. Physicians: please write the causes of death clearly and le 


PZ2R9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e82 


CERTIFICATE OF DEATH Reg. Dist. Noe. Leg ansnt 


1. “]. PLAGE OF DEATH: OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY om MARYLAND STATE nad COUNTY 
CIry Ur — sf te tte a RURAL | LENGTH OF STAY GEY (If outside corporate Hoyts, write RU 


(Type or Print) Be Ynav. ou ly a wbs 
5. SEX: 6. COLOR OR 7. SINGLE, sfamED, 8. DATE OF QIRTH: 
RACE:, pare DIVORCED, 


pont eive ne ‘Al (in ye place) and give n¢agest town) 
20 Own} ieas \4 ar IX. 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS |) q ¢ hy 7 ss Wy é eer Lane. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 


DEATH: 7 Ph See) eh) 


9. AGE last birthday; | iF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months [ Days | Hours | Min, 
vale i ee W- 23-76 | eh leeeal 
10a, USUAL oact tes cies mat wer of ob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 
work done during most of working life, wai . test 
even if rere ReMi red ? lat 5 ) Q \ 5, . 
13. FATHER'S re) Refired : 4, MOTHER'S M. EN NAME: 


Geor Wa. WSS E on { 
15, Was Dece. 


me ng or un i (If Yes, give war or dates o' 


ia 7... oe 
ar In US. ambs Fore! 4 16, SoctaL Security No.: | 17. INFORM. WT & ADDRESS: 


Bi PED 
WYaot OR CONDITIONS DIRECTLY LEADING TO DEATH: Gene Ae Doe 
aA f 


service) 4 ah. Hosp. Records 
18. MEDICAL Wastin 


Immediate cause bn MOKLAL 
Antecedent cause(s) 
Diseases or conditions, if any, {D) sroossees MAbERO. BIS. 


giving rise to the above cause DUE TO 
stating underlying cnuse last 


¢ 
Il, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
, “~~ eo ___ xes Kf Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE MW A OF office bldr., etc.) 

HOMICIDE INJURY { 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 


INJURY M. | work ( at work [} 


he causes ah on the ¢ date stated were 


sk st 19. 2., and that es ate Pe and z i oa. ae 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


ML Vo broine. 727-3 
Né EY CEME' eh Of CREMATORY OCATIO: i own, or count: 
eee Vee tie a COR Fagg 8 ew, 


Jul¥ 27th, 965 


DATE REC'D BY LOCAL BAC (ATURE 


WIPED. ne 2 ay 


“Wash.D.Cs" 


3A nvyey, 


VS. ALSA. 
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W UNFADING INK~ 
el a 


fant. Physi 


PLEASE WRITE — 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


. ie) . yi CE (HOME) OF DECEASED- 
1, PLACE OF DEATII STATE a COUNTY 


COUNTY 7 
o> MARYLAND 
en Ct outside Sereeae alta, write/RURAL and a OF Saat Giry Cf outgide/corporateTimits, write RURAL and give nearest pwn) 
0. ve neal own ‘in thie place) ° 
Town On laren - Ro | met TOWN Deere - /4-/ 


HOSPITAL OR S STREET a rural, give location) 


INSTITUTION OR wes ADDRESS 
STREET ADDRESS oe 


3. NAME OF (Firat) (Middle) (Last) ere (Month) (Day) (Year) 


DECEASED — 
(Type or Print) J tanaBie baton DEATH ey 19s 
€ COLOR OR RACE 7, SINGLE, MARRIED, 3. DATE i BIRTH | 9. AGE last birth@dy rE nder I Trunder 24 bra, 


5 b ths Hi Min, 
Wk pikes DIVOR v. |e £923 3 Yo) a ‘on! | ays Sel n. 


10a. USUAL OCCUPATION (Give kind of work | [0b. Kinp oF Business 08 3. aa, E (State or foreign country) 42, CiTizeN op Wrat 
done during most of workdgy lify even if retired) | INDUSTRY ; CounTRr Yt, 


age 


s a 


item of information carefully. Thcor 


13. FATHER’S NAME | 14, MOTHER'S WAIDEN NAME 
’ 


eK IN U.S. ARMED FORCES? 999 SwcuritY 13. INFORMAN) AND ADDRESS re 
«i no, or unknow: | (II yea, give war or dates of 63¢¢ | 3) 
wer vice) 
18. oP CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


Supply every f 
ns: please write the causes of death clearly and legibly. 


Immediate cause 
We / Antecedent cause(s) 


Diseases or conditions, iT any, — (b).. eee 
giving rise to the above cau 
stating the underlying cauee t last” 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | {9b. MAJOR FINDINGS OF OPERATION 


IT, 


21. EXTERNAL CAUSE WAS TLACE : (Home, Tarm, factory, street, (CITY OR TOWN) 
PRIMARY (]or CONTRIBUTING B& OF idg., ete.) : 
CAUSF OF DEATH. NJURY 
TIME (Month) (Day) (Year) om INTERY OCCURRED HOW DID INS 
OF o | wi Not while t 
INJURY 7-29-93. f3¢ Pom. vank O _at work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection p Inquiry (] théreon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the ad stated above, and death in my opinion resulted 
from: natural causes | \ accident §&, suicide |), homicide J, undetermined —) 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Lar tea t D: Loeb a 
; Stet TtON he THEREQF 


VAL (Shhcify) a 53 


Dae REC'D BY LOCAL ecrdvensl, of RREGISTRA. 3s die OS ee “TUNE AL DIRECTOR oe DRESS 


is especially 
' 
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age is especially important. Physicians: please write the causes of death clearly and legi' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. gla. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county}! RET) MARYLAND stare Virgins county |" 


CITY (if outside eprsoraie “limite, waite RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR en give nearest town) (in, this place) OR 
TOW Rethesde rural 8 day TOWN i j46 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS Vv 
STREET ADDRESS val a hOk era Court 

U, al 6 c Cow 


5. Bee (First) (Middle) (Last) 4. pene (Month) (Day) (Year) 
(Type or Print) Lucia Talley wheeler DEATH: July 1, 19 ; 


5. SEX: $s. SOLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRT! 9. AGE last birthday:| Ir UNDER 1 year | IF UNDER 24 HRS. 
_ RACE: WIDOWED, DIVORCED, _ ; 29) Z ve) Days | Hours | Min. 
Female hite Specify): Dkvorced|May 24, 103) Fe 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : iz. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
eeu eed? houses te Colunbia South Carolina’ J 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Alexander Talley Elizabetii Jones 
15 Was DecEASED Ever 1N U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, Ro, or unk.)| (If Yes, give war or dates of 


No Roe pon; Robert E, Wheeler Same a: 2 above 


18. MEDICAL CERTIFICATION 1 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


450 1 cause A). °c eae a toi a tc neces OR SR oa LP done, 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlying cause last. DUE TO 
(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION | 20 AUTOPSY T 
) Yen) Notp_ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ce Didg., etc.) 


HOMICIDE INJUR’ 


While at Not While 


Te (Month) (Day) (Year) (Hour) aay OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work 0) At Work 0) 


22. I hereby certify that I attended the deceased from June...19,1953..., to duly... L2, 19.53. that I last saw the deceased 


fi the causes and on the date stated above. 
7 ADDRESS. DATE SIGNED 


bY i ~S. Naval Hospital ,NNMC Bethesda. Maryland. July 13°21 
aun CH fei sl DATE THEREOF NAME OF CEMETERY OR eREMATORY LOCATION (City, town, or county) (State 
feaney | July 15 1953 |Parklawn Cemetery don teem: y County, Meryland. 


pes RECD BY LOCAL; REGISTRAR’S SIGNATURE 24. FUNERAL poy A ADDRESS 
2 . A, Pumphrey Fun 7 Wi 


AR cay 
why 3.3 1953 
Avenue , eee Ts 


es 


‘SA NVTUNG 
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ix especially important. Physicians 


PLEASE WRITE PLAINLYSWITH UNFADING INK, Su 


MARYLAND STATE DEPARTMENT OF HEALTH * OR 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS en ee ae 
KS de —s——— 2. USUAL NESIDENCE (HOME) OF DECEASED. —~~=~5S~ SCS 
COUNTY STATE co’ 


ULE prt MARYLAND 

CITY (if nal, LYLE AL and | LENGTH OF STAY 

OR given town) / (io Jace) 
oF 


a (Middle) 4. DATE fontb) (ay) (Year) 
DECEASED & C) 4 
(Type or Print) DEATH iu’ # 19 X 

5. SEX () F COLOR OR RACE | 7, SINGLE, MARRIED % ee 3. AGE last bi funder I year jltunder 24 bra, 
| WIDOWED, DIVORCED, p SF Mo a | D Houra| Min. 
A [444 (Specify) HIPAA AL 


0a, U: c6 JAL. PCCUPATION (Give kind a work] 10b. KIND Or DBUsiNuSS oO} ie B Soathixct fe or joreig gp. counte = | 12, CimzeN oF WHAT 


done uring Avéat of working We, even If retired) | Typustry “yh mA 
EZ-F 2 i Lace Ata >>s f phe ti - = 
13. FA wanes} NAME Gu? 14. MOTHER'S /MAIDEN, NAME 4 
Z Ip 
CHa e ue Cnn, 


15. Was Decmasep Ever In U.S. Anmep Forcma? 
(Yea, no, or unknowo) | GU Hes give war or dates of 
eer vice, 


Peet Oa, 
16. Sociag Security No. ] 17. Ma ES AND ADDRESS 
‘ 


18 MEDICAL CERTIFICATIO! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


InTeRvaL Between 
Onset anD DEATH 


Immediate cause 


O. | antecedent cause(s) 

Diseases nr conditions, if any,  {b)..... 
giving rise to the above causa 

Suiae the underlying cause last 


fe) 
MOTHER SIGNIFICANT CONDITIONS eA ee | 


Conditiona contributing to the death but not 
felated to the disease or condition causing death. 


{%a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, A iY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) 


PRIMARY () or CONTRIBUTING [} | oF OF oftice hidg., ete.) 

CAUSE OF DEATH, NJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY m, work at_work 


22. ‘I certify that I took charge of the remains described above, held an Auto; opey (J, Inspection px, Inquiry [] thereon and from the evidence 
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